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PART  VI 

THE  PROFESSIONAL  NURSE  AND  HER  WORK 

BY  A  TRAINED  NURSE  AND  A  PHYSICIAN 

CHAPTER  CIII 

HISTORY  OF  THE  NURSING  MOVEMENT 

Conventual  Origin  of  English  Sick  Nursing — The  Kaiserwerth  Deaconesses — 
Elizabeth  Fry — St.  John’s  House — Effect  of  the  Crimean  War  upon  the 
Nursing  Movement — Florence  Nightingale 

English  sick  nursing,  apart  from  midwifery,  was  always  connected, 
in  early  days,  with  the  conventual  life,  and  was  only  a  branch  of  the 
Origin  varied  works  undertaken  by  the  nuns.  St.  Bartholomew’s, 
our  oldest  London  hospital,  founded  by  Rahere  in  1137, 
had  fifteen  Augustine  brothers  and  sisters  to  nurse  the  sick,  and 
almost  every  community  had  wards  set  apart  for  the  sick  and 
infirm. 

After  the  dissolution  of  the  monasteries  and  convents  in  the  reign 
of  Henry  VIII.  there  was  absolutely  no  career  open  to  unmarried  women, 
“  good  shee-schools,”  as  Fuller  quaintly  calls  them,  being  non-existent. 
As  hospitals  and  sick  asylums  began  to  be  built,  great  were  the  scandals 
arising  out  of  their  administration,  for  only  the  dregs  of  society  could 
be  found  willing  to  wait  upon  their  inmates. 

Up  to  the  middle  of  the  nineteenth  century,  in  spite  of  occasional 
and  unsuccessful  attempts,  by  far-seeing  men,  to  attract  women  of  a 
better  class  to  the  work,  and  of  the  example  of  individual  women,  who, 
undeterred  by  public  opinion,  abuse,  and  criticism,  spent  their  lives 
in  caring  for  the  sick  and  friendless  poor,  “  the  condition  of  the  nursing 
95 
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art,  the  well-being  of  the  patient,  and  the  status  of  the  nurse  were  all 
sunk  to  an  indescribable  level  of  degradation.” 

About  the  year  1800,  however,  there  had  arisen  simultaneously 
in  Germany  and  England  some  of  those  rare  spirits  who,  while 
ready  to  devote  themselves  to  the  work  of  caring  for  the  sick,  yet 
realised  that  the  public  conscience  must  be  roused,  and  that  a  national 
movement  must  be  undertaken  to  deal  with  the  whole  question. 
These  master  minds  were  contained  in  frail,  feminine  bodies,  but 
their  courage  was  unlimited,  and  their  efforts  were  finally  crowned 
with  success. 

The  start  was  made  about  1830,  in  Germany,  where  Pastor  Fliedner 
and  his  noble  wife  Frederike  gradually  formed  a  training  school  for 
educated  women  who  were  prepared  to  devote  themselves 

^hf  ,  to  the  poor  and  sick.  Her  life  literally  laid  down  for 

Kaiserwerth  A  ** 

Deaconesses  *he  cause>  Frederike  died  while  still  young,  and  was 
succeeded  by  Caroline,  known  as  “  Mother  Fliedner,” 
under  whose  vigorous  and  enlightened  rule  the  Mother  House  of  the 
Kaiserwerth  Deaconesses  grew  and  flourished,  its  offshoots  being  found 
all  over  the  land. 

In  England,  Mrs.  Fry,  a  Quaker  lady  of  the  same  calibre  as  her 
German  sister-pioneers,  had  already,  about  1818,  initiated  a  great  work 
in  ameliorating  the  horrors  of  prison  life,  especially  amongst 
women  and  children,  and,  after  a  visit  to  Kaiserwerth, 
she  enlarged  her  sphere  of  action  by  founding  an  “  In¬ 
stitute  of  Nursing.”  This  was  in  1840,  and  the  members,  who  were 
known  as  nursing  sisters,  learnt  their  duties  by  daily  visits  to  hospitals, 
where  the  physicians  and  untrained  attendants  taught  them  what  they 
could  of  the  art.  This  Institute  is  still  working  in  London,  in  Bishops- 
gate  Square,  although  of  course  under  vastly  different  conditions. 

The  Church  of  England  also  began  again,  about  the  same  time, 
to  band  together  women  for  work  amongst  the  poor,  and  one  of  the 
St  John’s  earliest  communities  was  that  of  St.  John’s  House,  whose 
H(^use  “  sisters  ”  were  trained  on  lines  similar  to  but  gradually 

becoming  more  thorough  than  those  of  Mrs.  Fry’s  nurses, 
and  into  whose  hands  the  nursing  of  King’s  College  Hospital  was 
eventually  given.  The  work  expanded  rapidly,  for  the  Crimean  War 
effectually  taught  one  lesson — that  the  art  of  sick  nursing  does  not 
come  by  instinct  when  the  need  arises.  It  must  be  previously  learnt. 


Elizabeth 

Fry. 
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Up  to  this  time  it  was  the  few  who  cared  ;  the  few  who  refused  to 
believe  that  the  horrors  of  the  hospital  were  inevitable  ;  the  few  who 
realised  that  Dickens’s  portraits  of  Sairey  Gamp  and  Betsey  Prig  were 
meant  to  make  the  reader  weep,  not  laugh  ;  the  few  who,  by  virtue 
of  their  position,  could  raise  the  voice  of  protest,  but — the  war  changed 
all  that. 

When  home  after  home,  from  the  highest  to  the  lowest,  was  visited 
by  the  desolation  of  death  or,  worse  still,  was  racked  by  a  suspense 

The  Crimean  mac^e  Yet  more  terrible  by  the  fact,  gradually  revealed 
VVar  by  rumours  from  the  seat  of  war,  that  their  loved  ones,  if 

wounded  or  ill,  would  be  suffering  unspeakable  torments 
from  the  lack  of  skilled  assistance,  and  even  of  the  barest  necessities 
of  life ;  then,  though  not  until  then,  Great  Britain  awoke  from  its  apathy, 
and  with  one  voice  demanded  that  “  something  should  be  done.”  Money 
and  supplies  poured  in,  the  War  Office,  and  notably  Mr.  Sidney  Herbert, 
afterwards  Lord  Herbert  of  Lea,  did  their  best ;  but  they  soon  realised 
that  it  was  a  woman  they  wanted,  a  woman  so  trained  as  to  be  capable 
of  dealing  with  such  an  emergency.  The  woman  was  ready,  in  the  person 
of  the  Queen  of  Nurses — the  late  Florence  Nightingale. 

Florence  Nightingale,  the  Crimean  “  Lady-in-Chief,”  united  in 
herself  the  born  nurse  and  the  trained  nurse,  which  is  to  this  day  the 

Florence  combination  most  to  be  desired  in  the  profession.  She 

Nightingale.  was  a^so  an  ardent  reformer,  curbed  by  common  sense 
and  a  true  feminine  intuition  of  the  fitness  of  things  which 
helped  her  over  many  difficulties.  She  had,  too,  the  great  additional 
advantages  of  a  most  liberal  education,  and  of  years,  not  only  of  training 
at  Kaiserwerth,  but  also  of  investigation  into  hospitals  all  over  the 
Continent,  and  so  she  was  able  to  arrive  at  conclusions  as  to  right  and 

wrong  methods  of  management  which  have  stood  the  test  of  years. 

The  history  of  her  leadership  of  the  nursing  in  the  Crimea  is  well 
known,  as  also  the  subsequent  formation  of  a  Nightingale  Nurse  Training 
School  from  the  gifts  of  a  grateful  nation.  This  was  located  at  St. 
Thomas’s  Hospital,  and  proved  to  be  the  pioneer  of  hundreds  of  similar 
institutions  all  over  the  country,  in  the  founding  of  which  Miss  Nightingale 


was  almost  without  exception  consulted. 

From  that  year,  the  eventful  1854,  the  Nursing  Profession  has  been 
steadily  on  the  up-grade  of  efficiency,  and  has  come  to  be  considered 
as  furnishing  an  honourable  career  for  educated  women. 


CHAPTER  CIV 


TRAINING  FOR  NURSES 

Advantages  and  Disadvantages  of  Nursing — Age — Who  Should  Become  Nurses 
— Nursing  as  a  Means  of  Livelihood — When  to  Train — Where  to  Train — 
Training  Schools  in  London,  in  the  Provinces,  in  Scotland  and  Ireland — 
Poor-Law  Infirmary  Training  Schools,  Metropolitan  and  Provincial — Certifi¬ 
cates  in  Midwifery,  Massage,  etc. — Cost  of  Training — Holidays — Time-tables 
— First  Steps  to  be  Taken — Stages  of  the  Training — Nurses’  Pensions — 
Branches  for  which  General  Training  is  not  absolutely  necessary 

ADVANTAGES  AND  DISADVANTAGES  OF  NURSING 
We  may  begin  the  present  chapter  by  setting  out  in  summary  form  the 
advantages  and  disadvantages  of  Nursing  as  a  profession. 

The  advantages  are — 

1.  The  low  cost  of  training.  Well  and  carefully  expended,  £80  should 
prove  sufficient  for  a  most  comprehensive  course  of  training,  including 
midwifery,  and  every  incidental  expense.  It  can  be  done  on  less. 

2.  The  certainty  of  work  for  competent  members. 

3.  The  fact  that  the  work  is  one  of  immense  benefit  to  one’s  fellow 
creatures,  and  that  it  possesses  unlimited  opportunities  for  service, 
as  well  spiritual  and  mental  as  bodily. 

4.  The  range  of  possible  kinds  of  work  after  training  is  so  large 
that  every  variety  of  temperament  may  be  suited. 

5.  The  training  develops  character  and  capability,  with  the  ac¬ 
quisition  of  much  interesting  knowledge,  making  a  woman  a  more 
valuable  member  of  society  should  she  elect  to  leave  the  profession 
for  marriage  or  any  other  career. 

6.  The  payment  of  a  small  premium  will  insure  an  annuity  for  old 
age,  and  a  provision  for  sickness  under  peculiarly  favourable  conditions. 
To  this  subject  we  shall  return  later  (p.  23). 

The  disadvantages  are — 

1.  The  low  rate  of  remuneration  for  skilled  nursing  save  in  a  few 
exceptional  cases. 
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2.  The  short  full-earning  period,  viz.  from  26  to  40  or  45,  although 
board,  lodging,  and  a  smaller  salary  may  be  reckoned  on  much  later 
ui  life. 

3.  The  late  age  for  beginning  training,  usually  23. 

4.  The  increased  susceptibility  to  disease  by  constant  contact  with  it. 

5.  The  physically  hard  character  of  the  work,  and  the  short  holidays, 
although  these  are  being  gradually  lengthened. 

6.  The  mental  strain  and  anxiety  involved  when  responsible  work 
is  undertaken. 

WHO  SHOULD  BECOME  NURSES 

Nursing  presupposes  disease  or  disablement,  and  its  central  thought 
is  Service.  To  some  natures  service  is  a  delight,  a  necessity.  The  re- 
S  r  ice  c^P^en^s  may  worthy  or  unworthy — it  matters  not  ;  if  need 
arise,  the  service  is  ready  and  is  ungrudgingly  given.  Such 
natures  are  broad  in  their  sympathies,  loving  the  many  rather  than 
the  few,  free  from  jealousy  and  any  exclusiveness  ;  many-sided,  open- 
minded,  and  unselfish. 

To  such  the  Nursing  Profession  will  strongly  appeal,  perhaps  from 
schooldays. 

There  is  much  drudgery,  many  most  disagreeable  duties  having 
to  be  performed  as  a  matter  of  course,  and  daily  self-abnegation  is 
required,  but  there  are  rich  and  ample  compensations  to  those  who 
choose  the  old  nursing  motto,  A  mare  ct  Servire — to  love  and  to  serve. 

Some  of  the  necessary  adjuncts  to  a  character  of  this  kind  must 
next  be  touched  upon. 

Health  has  been  aptly  described  as  “  the  perfect  circulation  of  pure 
blood  in  a  sound  organism,”  and  these  three  conditions  include  all 

Good  Health  necessary  details.  It  is  a  steady  endurance  of  fatigue  in 
a  daily  routine  which  is  called  for,  rather  than  exceptional 
feats  of  strength,  and  all  the  bodily  functions — digestion,  and  the  rest — 
should  be  easily  and  painlessly  performed.  There  should  be  no  tendency 
to  tubercular  disease,  and  flat-footedness  in  any  marked  degree  would 
prove  a  serious  obstacle.  In  slight  cases,  however,  a  support  can  be 
worn  in  the  shoes.  Sight  and  hearing  should  be  good,  although  a 
slight  degree  of  short  or  long  sight  requiring  glasses  is  not  always 
considered  a  contra-indication.  The  teeth  must  be  in  thorough  order, 
and  re-vaccination  have  been  recently  performed.  Extremes  of  height 
are  unsuitable,  also  any  peculiarity  of  appearance. 
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Good 

Education. 


A  good  high  school  education  which  has  trained  a  girl  to  think  for 
herself,  and  work  for  the  good  of  the  whole  school,  is  the  best  preparation. 

Languages  are  an  advantage ;  music  and  singing  often 
desirable  ;  while  simple  book-keeping  and  a  sound  knowledge 
of  drawing  may  be  exceedingly  useful.  Some  good  school¬ 
leaving  examination  such  as  the  London  Matriculation  should  have 
been  passed  if  possible,  as  evidence  of  an  all-round  mental  training, 
and  also  in  case  a  change  of  career  is  afterwards  decided  upon. 

Good  temper  is  of  immense  importance,  coupled  as  it  should  be 
with  strict  self  control,  so  that  no  change  of  expres¬ 
sion  or  manner  would  reveal  the  internal  perturbation 
or  annoyance  which  a  sudden  catastrophe  or  undeserved  reproo1 
might  cause. 

NURSING  AS  A  MEANS  OF  LIVELIHOOD 


Good  Temper. 


Although,  unfortunately,  the  exigencies  of  life  demand  that  this 
aspect  of  Nursing  should  be  considered,  yet  it  is  strongly  felt  by  many 
of  the  most  enlightened  that,  of  the  professions  open  to  women,  this 
is  pre-eminently  the  one  to  which  only  those  who  are  “  called  ”  should 
aspire.  If  no  thrill  of  enthusiasm  for  Service  can  be  evoked,  if  no 
thought  of  the  alleviation  of  pain  and  suffering  which  her  training  will 
enable  her  to  compass  can  so  possess  her  spirit  that  discomfort  can  be 
ignored,  and  the  rules  framed  by  experience  for  her  guidance  and  preser¬ 
vation  of  health  can  be  cheerfully  and  uncriticisingly  accepted,  then  let  a 
candidate  turn  to  other  paths,  and  not  contaminate  by  her  alien 
presence  the  ranks  of  those  who,  possessing  the  true  womanly  nursing 
instinct,  are  now  striving  to  develop  it,  and  to  realise  the  high 
character  of  their  calling. 

The  personal  factor  in  this  Profession  cannot  be  ignored,  and  as  the 
Hon.  Sidney  Holland  puts  it  :  “  Not  three  years,  and  not  twenty  years, 
will  make  a  nurse  of  a  woman  unless  she  has  the  nursing  character  in 
her.”  In  the  present  day,  a  great  deal  of  eloquence  has  been  wasted 
over  questions  relating  to  the  conditions  of  a  nurse’s  life.  Such  dis¬ 
cussions  have  no  great  interest  for  the  real  nurse ;  they  appeal  rather 
to  those  who  have  rushed  into  the  Profession  with  no  thought  of  its 
highest  aims,  but  as  a  means  of  livelihood,  of  working  off  superfluous 
energy,  or  of  distraction  from  personal  concerns,  and,  with  all  such,  Self 
is  the  pivot  upon  which  their  thoughts  and  interests  revolve.  The 
patients,  the  hospital,  the  well-being  of  the  whole  community,  come 
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second,  and  very  much  second,  in  their  thoughts,  whereas  they  should 
be  most  unmistakably  first,  and  every  regulation  should  be  framed 
primarily  for  their  benefit. 

In  saying  this,  it  is  not  forgotten  that  the  health  and  happiness 
of  the  nurse  will  most  necessarily  come  into  the  scheme,  for  no  good 
nursing  can  be  done  by  badly  fed,  tired-out,  and  miserable  women. 
But  all  true  proportions  are  destroyed,  and  the  traditions  of  the 
Profession  neutralised,  by  ill-considered  utterances  on  the  hardships 
of  hospital  life. 

WHEN  TO  TRAIN 


Age. 


The  ages  of  candidates  for  thorough  training  should  be  between 
twenty-two  and  thirty,  although  some  Provincial  and  Children’s  Hospitals 
and  Poor-Law  Infirmaries  will  take  them  as  early  as  twenty-one 
and  as  late  as  thirty-four. 

The  wisdom  of  the  restriction  has  been  repeatedly  shown.  Extreme 
youth  is  unequal  to  the  severe  strain  and  responsibility,  while  mature 
age  is  intolerant  of  institution  regulations,  less  adaptable  to  the  frequent 
changes  of  duty,  and  liable  to  resent  authority  wielded  by  those  who 
are  younger  in  years. 

The  years  between  leaving  school  and  entering  the  Profession  can 
be  so  utilised,  that  much  of  the  labour  of  the  first  years  of  training 
can  be  eliminated.  Let  the  intending  candidate  become 
thoroughly  at  home,  conversationally,  in  one  or  two  foreign 


Preparation 
for  Training. 


languages,  and  let  her  take  a  course  of  elementary  physi¬ 
ology,  which  will  include  a  certain  amount  of  anatomy,  and  also  courses 
of  chemistry  and  hygiene,  and  obtain  certificates  for  them. 

The  Board  of  Education  holds  examinations,  and  grants  certificates 
in  these  subjects,  in  connection  with  many  of  the  Polytechnics  and 
Technical  Schools  both  in  London  and  the  larger  provincial  towns. 
Inquiry  should  be  made  at  these  centres.  The  St.  John  Ambulance 
classes  do  not  go  far  enough  for  the  purpose,  although  the  training  forms 
a  useful  introductory  course.  If  there  is  time,  and  the  subjects  have 
not  been  taken  at  school,  courses  of  elementary  physics  and  biology 
will  prove  useful  to  a  candidate  taking  up  health  or  sanitary  work  when 
the  nursing  training  is  finished. 

Cookery,  especially  (though  by  no  means  exclusively)  invalid  cookery, 
and  general  housewifery,  including  plain  sewing,  cutting  out  and  dress¬ 
making,  should  also  be  thoroughly  learnt. 
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Massage,  like  dispensing,  may  be  learnt  before  general  training,  but 
not  until  the  courses  above  mentioned  have  been  taken. 

If  it  is  necessary  to  be  earning  during  this  time,  a  good  post  is  that 
of  nurse  to  children,  if  the  short  training  given  at  some  of  the  colleges 
and  institutes  for  this  purpose  has  been  taken.  Office  or  any  kind  of 
sedentary  work  is  not  a  good  preparation,  but  whatever  is  undertaken 
before  nursing  training  begins  should  be  steadily  continued,  so  that  the 
schooldays’  habits  of  punctuality,  industry,  self-denial,  and  outdoor 
exercise  may  know  no  break,  except  during  holidays. 

At  some  hospitals  a  slight  knowledge  of  the  above-mentioned 
subjects  is  definitely  required  before  entrance,  but  whether  this  is  so 
or  not,  it  will  prove  an  enormous  saving  of  strength  and  spirits  to  a 
new  probationer  to  find  that  many  of  her  lectures  are  simply  a  different 
setting  of  a  familiar  subject,  and  she  will  thus  be  free  to  devote  more 
time  to  the  purely  medical,  surgical,  and  nursing  lectures  which  she 
has  to  attend. 

WHERE  TO  TRAIN 

This  subject  is  one  requiring  much  thought,  and  it  is  necessary  that 
there  be  a  clear  understanding  of  ultimate  aims. 

The  ground  had  better  first  be  prepared  by  explaining  that  those 
who  wish  to  know  a  little  nursing,  that  they  may  help  in  their  homes 
or  among  friends,  can,  at  nearly  all  hospitals,  be  received 

Amateurs°r  ^or  varying  periods  on  payment  of  one  guinea  a  week, 
providing  their  own  uniform.  There  are  also  numbers 
of  cottage  and  special  hospitals  where  excellent  work  is  done,  and  which 
are  glad, without  premium, to  receive  probationers  for  six  or  twelve  months. 
Such  training  is  often  very  valuable,  but  the  recipients  have  no  right 
to  pose  as  trained  nurses  and  set  themselves  on  an  equality  with,  and 
even  demand  the  same  fees  as,  properly  certificated  professional  nurses. 
Should  such  women  possess  a  natural  bent  for  the  work,  and  have 
“push  ”  and  “cheek,”  they  may,  in  private  nursing,  where  such  qualities 
carry  weight,  obtain  plenty  of  work.  Fortunately,  it  is  mostly  in  surgical 
work,  which  is  more  directly  under  the  medical  man’s  control,  that 
such  people  are  employed.  No  responsible  hospital  or  institution  post 
is  ever  now  given  to  a  nurse  who  has  not  had  her  three  years’  general 
training  in  a  hospital  containing  over  ioo  beds,  however  much  “  special  ” 
work  she  may  have  done. 

Monthly  Nursing  has  always  been  on  a  different  footing,  for,  as  the 
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birth  of  a  child  is  a  physiological  and  not  a  morbid  process,  complica¬ 
tions  do  not  usually  arise,  but  even  for  this  branch  of  Nursing,  amongst 
the  more  educated  classes  a  generally  trained  nurse  with  special  obstetric 
experience  is  now  much  more  frequently  asked  for,  and  unless  age  prevents, 
it  may  be  laid  down  as  a  sound  rule  that  general  training  should  always 
'precede  all  special  training. 

A  girl  who  determines  thoroughly  to  qualify  herself  for  the  Nursing 
Profession  must  therefore  go  to  work  systematically,  understanding 
clearly  what  is  required. 

I.  — A  certificate  of  training  during  three  or  four  years,  from 
an  approved  hospital  or  infirmary,  of  over  ioo  or  preferably  200 
beds.  The  number  of  beds  is  of  great  importance  in  view  of  posts 
that  may  afterwards  be  applied  for.  This  certificate  will  include 
the  passing  of  hospital  examinations. 

II.  — Certificates  of  midwifery  and  massage,  and  matrons’  in¬ 
formal  certificates  stating  that  training  has  been  received  in  Fever, 
Children’s,  Obstetric,  Gynaecological,  Ophthalmic,  Electrical  and 
Light  work. 


I.— THE  GENERAL  CERTIFICATE 

For  the  general  certificate  there  are  three  kinds  of  hospital 
available. 

A.  — Metropolitan  General  Hospitals. 

B.  — Provincial  General  Hospitals  and  Infirmaries. 

C.  — Poor-Law  Infirmaries,  either  Metropolitan  or  Provincial, 

An  exceptionally  well  qualified  candidate  as  regards  age,  health, 
education,  previous  preparation,  means  and  position,  who  loves  in¬ 
stitution  life,  and  means,  if  possible,  to  rise  to  the  position 
The  of  Sister  and  then  of  Matron,  had  better  choose  a  Metro- 

Hospitals  politan  General  Hospital,  but  the  work  is  more  trying  in 

many  ways  than  at  most  Provincial  General  Hospitals.  The 
air  is  less  pure  ;  there  is  far  more  rush,  noise  and  bustle,  both  outside  and 
in ;  life  moves  at  express  speed,  and  it  takes  a  robust  organism  to  adapt 
itself  easily  to  the  new  conditions.  Fever,  Massage,  and  Midwifery 
are  not  included  in  the  general  curricula  of  the  Metropolitan  General 
Hospitals,  but  most  of  the  other  branches  of  Nursing  are  available, 
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although  all  probationers  may  not  be  able  to  get  them  into  their 
time. 

A  country  girl,  less  accustomed  to  town  life,  finds  a  Provincial  General 
Hospital  far  less  trying,  and  often,  too,  obtains  more  valuable  experi¬ 
ence,  owing  to  the  absence  or  smallness  of  the  medical 
school.  The  work  itself  is  as  hard,  but  the  general 
surroundings  are  quieter,  and  when  the  nurse  is  “  off 
duty  ”  the  outside  air  is  purer,  or  pure  air  can  be  reached 
by  going  only  a  short  distance.  Another  important  advantage  is  that 
most  of  the  “  special  branches  ”  can  often  be  obtained  during  the  three 
or  four  years’  course,  saving  both  time  and  money  afterwards.  Mid¬ 
wifery  and  Massage  are  possible  at  a  few. 

The  Poor-Law  Infirmaries  in  London  and  a  few  of  the  larger  towns 

provide  excellent  training,  especially  in  medical  work,  and  as  the  limits 

of  age  are  wider,  they  are  often  available  after  ordinary 

Poor-Law  hospitals  are  closed  to  candidates.  The  woman  of  less 
Infirmaries.  ,  ,  ,  ,,  ,  ,  ,  ,  T ^  . 

0QU.C3.tion.  j  but  otherwise  well  noupted  for  the  Profession* 

often  makes  a  splendid  private  nurse  after  such  training,  and  many 

of  the  best  private  nursing  institutions  prefer  such  nurses  for  medical 

and  monthly  work.  Many  of  the  special  branches  of  Nursing  can  be 

studied  during  the  course,  especially  Midwifery. 

TRAINING  SCHOOLS 

LONDON  GENERAL  HOSPITALS  WITH  OVER  100  BEDS 


Provincial 

General 

Hospitals. 


Hospital 

Beds 

Age 

Period 

of 

Train¬ 

ing 

Pre¬ 

mium 

Salary 

Charing  Cross,  W.C. 

187 

23-30 

4  years 

Nil. 

1,  nil;  2,  £13;  3,  420;  4,  £26. 

Great  Northern  Central,  N. 

170 

23-35 

Nil. 

I,  £8  ;  2,  £12  ;  3,  £18  ;  4,  £28. 

Guy’s,  S.E. 

617 

23-32 

3  u 

£6  6s. 

i,  £8;  2,  £12:  3,  £18;  4,  £25:  5,  £28. 

King’s  College,  W.C. 

224 

23-30 

Nil. 

I,  ml  ;  2,  £15  ;  3,  £20  ;  4,£30. 

The  London,  E. 

929 

23-33 

4  » 

Nil. 

1,  £12  ;  2,  £20  ;  rising  to  £55. 

London  Homoeopathic,  W.C. 

166 

22 

4  „ 

Nil. 

1,  £8  ;  2,  £12  ;  3,  £18  ;  4,  £25. 

London  Temperance,  N.W. 

120 

23-30 

4  tf 

Nil. 

r,  nil ;  2,  £15  ;  3,  £20  ;  4,  £26. 

Metropolitan,  N.E. 

160 

23-30 

4  » 

Nil. 

I,  £8;  2,  £12;  3,  £20;  4,  £'24-£28. 

Middlesex,  W. 

410 

trm.  22 

4  „ 

Nil. 

I ,  £  1 2  ;  2,  £T8  ;  3,420;  4,  £22. 

Royal  Free,  W.C. 

165 

23-35 

4  „ 

Nil. 

I,  £8  ;  2,  £12  ;  3,  £16  ;  4,  £24. 

St.  Bartholomew’s,  E.C. 

740 

23-33 

4  » 

Nil. 

1,  £8  ;  2,  £12  ;  3,  £20  ;  4,  £30. 

St.  George’s,  S.W. 

341 

23-33 

4  „ 

Nil. 

i,£io:  2,  £14;  3,  £22;  4,£'26-£30. 

St.  Mary’s,  W. 

301 

23-35 

4 

Nil. 

1,  £8;  2,  £12:  3,  £16:  4,  £20. 

St.  1  homas’s,  S.E. 

603 

24-30 

4  or  3  „ 

Nil. 

i,  £10  ;  2,  £20  ;  3,  £22  ;  4.  £24. 

University  College,  W.C. 

300 

23-30 

4  „ 

Nil. 

1,  £8  ;  2,  £12  ;  3,  £16  ;  4,  £24. 

West  London,  W. 

159 

22-32 

4  >, 

Nil. 

G  £6;  2,  £12;  3,  £18;  4,  £24. 

Westminster,  S.W. 

213 

24-30 

4 

Nil. 

1,  nil;  2,  £20;  3,  £22;  4,  £24. 

OPERATING  THEATRE,  LONDON  HOSPITAL 
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PROVINCIAL  GENERAL  HOSPITALS  WITH  OVER  100  REDS.  (SOME  OF  THESE  HOSPITALS 

ARE  STYLED  INFIRMARIES) 


Hospital 

Beds 

Age 

Period 

Pre¬ 

mium 

Salary 

Ashton-under-Lvne  District 

115 

22 

3  years 

Nil. 

1,  £10  ;  2,  £15  ;  3,  £18. 

Bath,  Royal  United  H. 

130 

22-32 

4 

if 

Nil. 

I,£6  ;  2,£S  ;  3,  £10  :  4.  £20. 

Bedford  County  H. 

IOO 

21 

3 

Nil. 

I,  £5  ;  2,  £10  :  3,  £15- 

Birmingham,  General  H. 

329 

21-35 

4 

Nil. 

1,  £6  ;  2,  £12  ;  3,  £16  ;  4.  £20. 

Birmingham,  Queen's  H. 

170 

23-33 

4 

Nil. 

1,  £6  ;  2,  £12  ;  3,  £18  ;  4.  £24. 

Blackburn  I. 

132 

21-30 

3 

Nil. 

1,  £10  ;  2,  £18  ;  3,  £20. 

Bolton 

140 

21 

3 

Nil. 

1, £12;  2, £14;  3, £18. 

Bootle,  Liverpool  Bor.  H. 

103 

22 

3 

Nil. 

1,  nil  ;  2,  £12  ;  3,  £15. 

Bradford,  Royal  I. 

210 

22-30 

3 

Nil. 

!>  £8  ;  2,  £12  ;  3,  £16. 

Brighton,  Sussex  County  H. 

195 

22-34 

3 

Nil. 

Nil. 

Bristol,  General  H. 

200 

22-32 

3 

£25 

1,  nil;  2,  £14;  3.  £id- 

Bristol,  Roval  I. 

350 

23-30 

4 

£3  3S. 

1,  £6  ;  2,  £12  ;  3.  £16  ;  4,  £28. 

Cambridge,  Addenbrook's  H. 

148 

22-30 

3 

£5 

I,  £5  ;  2,  £10  ;  3.  £20. 

Canterbury  and  Kent  H. 

106 

22-34 

2  or  3  „ 

Nil. 

1,  ml  ;  2,  nil  ;  3,  £15. 

Cardiff  I. 

190 

22-35 

3 

Nil. 

1,  nil  ;  2,  £16  ;  3,  £20. 

Carlisle,  Cumberland  I. 

103 

23-31 

4 

Nil. 

I,  £8  ;  2,  £12  ;  3,  £16  ;  4,  £25. 

Chester,  General  I. 

120 

24-30 

4 

Nil. 

1.  £8  ;  2,  £12  ;  3,  £14  :  4,  £20. 

Derby,  Royal  I. 

237 

21-30 

4 

Nil. 

1,  £8  ;  2,  £12  ;  3,  £16  ;  4,  £28. 

Dudley,  Guest  H. 

166 

20-35 

3 

if 

Nil. 

1 -£'5  5S.  ;  2,  £5  5s.  ;  3,  £10  10s. 

Exeter,  Royal  Devon  H. 

200 

21-35 

4 

Nil. 

G  £5  ;  2,  £20  ;  3,  £20  ;  4,  £25. 

Gloucester,  General  I. 

I40 

22-30 

4 

Nil. 

I,  ml;  2,  £8  ;  3,  £10  ;  4,  £20. 

Halifax,  Roval  I. 

150 

22-30 

3 

Nil. 

1.  £6  ;  2,  £10  ;  3,  £16. 

Hereford,  General  H. 

IOO 

21-28 

3 

Nil. 

1,  £4  :  2,  £10  ;  3,  £12. 

Huddersfield  Royal  I. 

140 

21-30 

3 

Nil. 

1,  nil  ;  2,  £10  ;  3,  £15. 

Hull,  Royal  I. 

244 

22-32 

4 

Nil. 

1,  £8  ;  2,  £10  ;  3,  £17. 

Ipswich,  East  Suffolk  H. 

145 

20-30 

3 

Nil. 

1.  £10  ;  2,  £12  ;  3,  £16. 

Leamington,  General  H. 

130 

22-30 

4 

Nil. 

I,  £6  ;  2,  £12  ;  3.  £18  ;  4,  £24. 

Leeds,  General  I. 

520 

22-30 

4 

Nil. 

I,  £10  ;  2,  £14  ;  3,  £18  ;  4,  £25. 

Leicester  I. 

270 

23-33 

4 

Nil. 

1,  £8  ;  2,  £12  ;  3,  £14  ;  4,  £25- 

Lincoln,  Countv  H. 

107 

23-30 

3 

Nil. 

I,  £6  ;  2,  £12  ;  3,  £18  ;  4,  £20. 

Liverpool,  David  Lewis  H. 

200 

23 

4 

£5 

1.  £12  ;  2,  £15  ;  3,  £20  ;  4,  £25. 

Liverpool,  Royal  I. 

300 

23-30 

4 

Nil. 

I,  10  ;  2,  £16  ;  3,  £18  ;  4,  £25. 

Liverpool,  Roval  Southern 

207 

23-30 

3 

Nil. 

1.  £6  ;  2,  £15  ;  3,  £20  ;  4,  £25- 

Liverpool,  Stanley  H. 

1 12 

23-30 

3 

Nil. 

1.  nil;  2,  £10;  3.  £15- 

Manchester,  Ancoats  H. 

114 

21-30 

3 

Nil. 

1,  nil  ;  2,  £12  ;  3.  £21. 

Manchester,  Royal  I. 

598 

23-30 

3 

Nil. 

1,  £10  ;  2,  £15  ;  3,  £18. 

Newcastle -on -Tyne,  Roval  I. 

430 

22-30 

3 

Nil. 

1.  £10;  2,  £14;  3.  £20;  4,  £26-£30. 

Norfolk  and  Norwich  H. 

210 

23-30 

4 

Nil. 

i>£8  ;  2,  £12  ;  3,  £16  ;  4.  £24- 

Northampton,  General  H. 

166 

21-30 

3 

Nil. 

1,  £5  ;  2,  £14  ;  3,  £18. 

Nottingham,  General  H. 

254 

21-35 

3 

£10  IOS. 

1,  £6  ;  2,  £10  ;  3,  £16. 

Oxford,  Radcliffe  I. 

155 

22-30 

3 

Nil. 

I,  £5  ;  2,  £10  ;  3,  £20. 

Plymouth,  Dc  von  &  Cornwall 

144 

23-30 

3 

Nil. 

1,  nil ;  2,  £15  ;  3,  £18. 

Portsmouth,  Royal  H. 

146 

22-30 

3 

£5 

1,  £8  ;  2,  £10  ;  3,£i6- 

Preston,  Royal  I. 

140 

21-30 

4 

Nil. 

1.  £12  ;  2,  £14  ;  3,  £16  ;  4,  £20. 

Reading,  Berkshire  H. 

190 

22-35 

3 

Nil. 

1,  £8  ;  2,  £15  ;  3,  £20. 

Salford,  Royal  H. 

175 

22-30 

3 

Nil. 

1.  £6  ;  2,  £15  ;  3.  £20. 

Salisbury,  General  H. 

120 

21-34 

2  or  3  „ 

£10* 

1,  £8  ;  2,  £12  ;  3,  £14. 

Sheffield,  Royal  H. 

213 

21-35 

3 

Nil. 

1,  £6  ;  2,  £12  ;  3,  £18. 

Sheffield,  Royal  I. 

320 

23-30 

4 

Nil. 

1.  £5  ;  2,  £10  ;  3,  £15  ;  4.  £25. 

Shrewsbury,  Salop  I. 

130 

22-32 

3 

£1  IS. 

1,  £5  ;  2,  £10  ;  3,  £18. 

Southampton,  Roval  H. 

130 

21-35 

3 

£1  IS. 

1,  £8  ;  2,  £10  ;  3,  £12. 

Stoke-upon-Trent,  H. 

240 

21-32 

3 

Nil. 

1,  £8  ;  2,  £10  ;  3,  £18. 

Sunderland,  I. 

210 

21-30 

3 

Nil. 

I,  £10  ;  2,  £16  ;  3,  £18. 

Swansea,  General  and  Eye  H. 

141 

21-35 

3 

Nil. 

1,  nil  ;  2,  £12  ;  3,  £18. 

Taunton  and  Somerset  H. 

106 

22-30 

4 

Nil. 

1,  nil  ;  2,  £10  ;  3,  £18  ;  4,  £25. 

Wigan,  Royal  I. 

148 

22-30 

3 

Nil. 

1,  £12  ;  2,  £14  ;  3,  £16. 

Winchester,  County  H. 

108 

21-33 

4 

Nil. 

1,  £8  ;  2,  £12  ;  3,  £14  ;  4,  £25. 

Wolverhampton,  General  H. 

200 

21-30 

3 

Nil. 

I,  £8  ;  2,  £12  ;  3,  £16. 

Worcester,  General  I. 

130 

21 

3 

Nil. 

I,  nil  ;  2,  £To  ;  3,  £15. 

York  County  H. 

150 

23-30 

3 

if 

Nil. 

1.  £3  ;  2,  £8  ;  3,  £12. 

*  No  premium  for  3  years’  training. 
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SCOTTISH  AND  IRISH  GENERAL  HOSPITALS  WITH  OVER  100  BEDS.  (SOME  OF  THESE 
HOSPITALS  ARE  STYLED  INFIRMARIES) 


Hospital 

Beds 

Age 

Period 

Pre¬ 

mium 

Salary 

Aberdeen,  Roval  I. 

240 

23-35 

3  years 

Nil. 

1,  £10  ;  2,  £15  ;  3,  £18. 

Belfast,  Royal  I. 

300 

23-30 

3 

Nil. 

1,  nil  ;  2,  £10  ;  3,  £15. 

Cork,  North  Charitable  I. 

120 

20-30 

3 

£30 

1,  nil  ;  2,  £10  ;  3,  £12. 

Cork,  South  Charitable  1. 

104 

21-30 

3 

£30 

1,  ml  ;  2,  £10  ;  3>  £*2. 

Dublin,  Adelaide  H. 

135 

22 

4 

£i5 

1,  £10  ;  2,  £12  ;  3,  £15  ;  4,  £20. 

Dublin,  Jervis  Street 

IOO 

22-35 

4 

£40 

1,  nil  ;  2,  nil ;  3,  £13;  4,  £i5- 

Dublin,  Mater  Misericordia 

336 

23-35 

4 

£50 

1,  ml;  2,  £8;  3,  £12  ;  4>£i6. 

Dublin,  Meath  and  County  I. 

148 

20-35 

3 

£52  10s. 

Nil. 

Dumfries,  Roval  I. 

130 

22-30 

3 

Nil. 

1,  £5  ;  2,  £10  ;  3,  £15. 

Dundee,  Royal  I. 

400 

24-35 

3 

£j5 

1,  £6  ;  2,  £18  ;  3,  £21 

Edinburgh,  Royal  I. 

926 

23-30 

4 

Nil. 

1,  £8  ;  2,  £14  ;  3,  £18  5  4,  £25. 

Glasgow,  Royal  I. 

588 

20-30 

4 

£5  5S. 

1,  £8  ;  2,  £12  ;  3.  £20  ;  4.  £25- 

Glasgow,  Victoria  I. 

260 

24-30 

3 

Nil. 

1,  £12  ;  2,  £16  ;  3,  £20. 

Glasgow,  Western  I. 

600 

22-32 

4 

Nil. 

1,  £10;  2,115  ;  3.  £15  ;  4.  £25- 

Greenock  H.  and  I. 

140 

24-30 

3 

Nil. 

1,  £10  ;  2,  £14  ;  3.£i8- 

Kilmarnock  I. 

IOO 

22-30 

3 

Nil. 

1,  £12  ;  2,  £16  ;  3,  £20. 

Paisley,  Royal  I. 

144 

22-34 

3 

Nil. 

1,  ml ;  2,  £15  ;  3,  £20. 

Perth,  Royal  I. 

IIO 

22-30 

3 

Nil. 

x,  £12  ;  2,  £15  ;  3,  £20. 

METROPOLITAN  POOR-LAW  INFIRMARIES  WITH  OVER  100  BEDS 


Hospital 

Beds 

Age 

Period 

of 

Training 

Salary 

Central  London  Sick  Asylum  : 
Cleveland  Street,  W. 

266 

21 

3 

years 

1. £10 

2,  £14;  3.  £18. 

The  Hyde  Av.,  Hendon,  N.W. 

33i 

21 

3 

i  i 

1,  £To 

2,  £14;  3,  £18. 

Bethnal  Green,  Cambridge  Rd.,  N.E. 

669 

21 

3 

it 

1.  £10 

2,  £15  ;  3.  £18. 

Camberwell,  Brunswick  Square 

830 

21-30 

3 

ft 

1,  £14 

2,  £16;  3.  £18. 

Chelsea,  Cale  Street,  S.W. 

423 

21-30 

3 

ff 

1,  £10 

2,  £22  ;  3,  £22. 

City  of  London  Union,  N.E. 

373 

21-30 

3 

ft 

1,  £10 

2,  £15  ;  3.  £20. 

Fulham,  Hammersmith,  W. 

500 

21-30 

3 

ft 

1,  £12 

2,  £18  ;  3.  £20. 

Greenwich  Union,  S.E. 

523 

21-30 

3 

it 

1, £12 

2,  £15  ;  3,  £20. 

Hackney  Union,  Homerton,  N.E. 

606 

21-30 

3 

if 

1,  £10 

2,  £15  ;  3,  £20. 

Hammersmith,  W. 

370 

21-30 

3 

ff 

1.  £12 

2,  £16  ;  3.  £18. 

Hampstead,  N.W. 

184 

21-30 

3 

ff 

u£io 

2,  £15  ;  3,  £20. 

Holborn,  Archway  Road,  N. 

625 

21-35 

3 

ff 

1,  £15 

2,  £20;  3,  £21 

Lambeth,  S.E. 

679 

21-30 

3 

a 

1,  £10 

2,  £15  ;  3.  £20. 

2,  £15  ;  3,  £20. 

Lewisham  Union,  S.E. 

402 

23-33 

3 

ff 

1,  £10 

Mile  End,  Bancroft  Road,  N.E. 

500 

21 

3 

f  i 

1,  £12 

2,  £16;  3,  £20. 

Paddington,  Harrow  Road,  W. 

284 

21 

3 

ft 

1,  £10 

2,  £16;  3.  £20. 

Poplar  and  Stepney,  Devons  Rd.,  E. 

787 

21-35 

3 

ff 

1,  £10 

2,  £15;  3,  £20. 

St.  George’s-in-the-East,  E. 

394 

21-30 

3 

if 

I.  £8  ; 

2,  £12  ;  3.  £20. 

St.  George’s  Union,  Fulham  Rd.,  S.W. 

776 

21-27 

3 

i  i 

1,  £.10 

2,  £12  ;  3,  £18. 

St.  Mary  Abbot’s,  Marloes  Rd.,  W. 
St.  Mary,  Islington,  Highgate,  N. 

667 

21-30 

3 

ff 

1,  £12 
i,  £8; 

2,  £15  ;  3.  £18. 

800 

21-30 

3 

ff 

2,  £13;  3,  £20. 

St.  Marylebone,  Ladbroke  Grove,  W. 

744 

21-28 

3 

ff 

1,  £10 

2,  £18  ;  3.  £20. 

St.  Olave’s,  Rotherlxithe,  S.E. 

640 

21-30 

3 

1. £12 

2,  £16;  3.  £20. 

St.  Pancras,  Dartmouth  Park  Hill,  N. 

570 

22-35 

3 

I,  £lO 
I,  £lO 

2,  £15;  3,  £20. 

St.  Pancras,  South,  Pancras  Rd.,  N.W. 

400 

21-30 

3 

ff 

2,  £15 ;  3»£2o. 

Shoreditch,  Hoxton  Street,  N. 

515 

21-30 

3 

ff 

u£io 

2,  £15  ;  3,  £18. 

Southwark,  E.  Dulwich  Grove,  S.E. 

786 

21-30 

3 

it 

u£io 

2,  £14;  3,  £18. 

Wandsworth,  St.  John’s  Hill,  S.W. 

652 

21 

3 

i.£io 

2,  £18;  3,  £18. 

Whitechapel,  Vallance  Road,  E. 

590 

21-30 

3 

ft 

1,  nil  : 

2,  £18;  3,  £22. 

Woolwich,  Plumstead,  S.E. 

327 

21-33 

3 

it 

1,  £12 

2,  £15  ;  3.  £18. 
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PROVINCIAL  POOR-LAW  INFIRMARIES  WITH  OVER  100  BEDS 


Hospital 

Beds 

Age 

Period 

of 

Train¬ 

ing 

Salary 

Birmingham 

i,450 

21-33 

4  years 

1,  £10  ;  2,  £15  ;  3,£i3  ;  4,  £20. 

Bradford  Union  H. 

570 

21-30 

3 

it 

1,  £10  ;  2,  £15  ;  3,  £18. 

Brentford,  Isleworth 

412 

22-30 

3 

it 

1,  £10  ;  2,  £15  ;  3,  £*8. 

Brighton 

450 

21-30 

3 

if 

1,  £10  ;  2,  £15  ;  3,  £20. 

Bristol,  Fishponds 

686 

21-30 

3 

ii 

1,  £10  ;  2,  £15  ;  3,  £18. 

Cardiff  Union  H. 

194 

22-30 

3i 

1  „ 

1, £5  ;  2, £10;  3, £15. 

Croydon  Union,  Thornton  Heath 

410 

21-30 

3 

if 

I,  £10  ;  2,  £15  ;  3,  £18. 

Halifax,  St.  Luke’s  Union  H. 

400 

21-30 

3 

ii 

1,  £10;  2,  £1+;  3,  £20. 

Leeds  Union 

800 

21-30 

3 

it 

1, £10;  2, £14;  3, £18. 

Liverpool,  W.  Derby  Union,  Mill  Rd. 

850 

22-35 

3 

a 

1,  £10;  2,  £14;  3,  £18. 

Liverpool,  Brownlow  Hill 

1,000 

23-30 

3 

a 

1,  £10  ;  2,  £16  ;  3,  £20. 

Manchester,  Chorlton 

937 

zi-33 

3 

a 

1,  £12  ;  2,  £16  ;  3,  £20. 

Manchester,  Crumpsall 

1,400 

22-32 

3 

a 

r,  £12  ;  2,  £14  ;  3,  £20. 

Prescot  Union 

536 

23-35 

3 

tt 

1,  £12  ;  2,  £15  ;  3,  £18. 

Portsmouth 

890 

21-30 

3 

tt 

1,  £10;  2,  £12;  3,  £i5- 

Salford  Union,  Pendleton 

900 

21 

3 

a 

l,£8  8s.  ;  2,  £12  I2S.  ;  3,  £15  15s. 

Sheffield  Union  H. 

700 

21-30 

3 

I,  £10;  2,  £18  ;  3,  £20. 

Southampton,  Shirley  Warren 

370 

21-30 

3 

a 

1,  £10  ;  2,  £12  ;  3,  £14. 

Stevning,  Shoreham,  Sussex 

250 

21 

3 

I, £10;  2, £12;  3, £15- 

Sunderland 

200 

21-30 

3 

a 

1,  £10  ;  2,  £12  ;  3,  £15- 

II.— SPECIAL  CERTIFICATES 

I.  CERTIFICATE  OF  MIDWIFERY 

The  only  certificate  which  is  worth  taking  in  this  subject  is  that 
of  the  Central  Midwives  Board,  known  as  the  C.M.B.  Certificate. 

Candidates  must  satisfy  the  Central  Midwives  Board  that  they  have 
reached  a  sufficient  standard  of  education,  and  submit  the  following 
documents  duly  filled  in  and  signed  : — 

a.  A  certificate  of  birth  or  baptism,  and  of  marriage  if  applicable. 

b.  Certificates  to  state  that  she  has  personally  delivered  twenty 
patients  under  supervision  approved  by  the  C.M.B.,  and  has  also  nursed 
twenty  lying-in  women  for  ten  days  after  confinement,  and  has  attended 
a  course  of  instruction  in  the  subject  extending  over  a  period  of  at  least 
three  months. 

c.  A  certificate  of  good  moral  character. 

When  the  certificates  have  been  received  and  endorsed,  the  candidate 
is  allowed  to  present  herself  for  an  examination,  which  is  partly  oral 
and  practical,  and  partly  written,  and  is  held  every  two  months  in 
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London  and  three  times  a  year  in  Birmingham,  Bristol,  Leeds,  Manches¬ 
ter,  and  Newcastle-upon-Tyne.  The  examination  fee  is  one  guinea. 

The  certificates  mentioned  under  b  can  only  be  granted  to  candidates 
by  persons  and  institutions  duly  “  approved  ”  by  the  Central  Midwives 
Board,  and  a  full  list  of  the  latter  is  appended.  From  this  it  will  be 
seen  that  some  few  general  hospitals  in  the  provinces  are  included,  so 
that  in  these  cases  both  General  and  Midwifery  training  can  be  taken 
at  the  same  place.  An  extra  fee  has,  however,  to  be  paid. 


LIST  OF  INSTITUTIONS  APPROVED  AS  TRAINING  SCHOOLS  BY  THE 

CENTRAL  MIDWIVES  BOARD 


London 

British  Lying-in  Hospital,  Endell  St.,  W.C. 

City  of  London  Lying-in  Hospital,  City 
Road,  E.C. 

Clapham  Maternity  Hospital,  39-43,  Jef¬ 
freys  Street,  Clapham,  S.W. 

East  End  Mothers’  Home,  394-396,  Com¬ 
mercial  Road,  E. 

Fulham  Union  Infirmary,  St.  Dunstan’s 
Road,  Hammersmith,  W. 

General  Lying-in  Hospital,  York  Road, 
Lambeth,  S.E. 

Greenwich  Union  Infirmary,  Greenwich,  S.E. 

Guy’s  Trained  Nurses’  Institution,  14,  St. 
Thomas’s  Street,  S.E. 

Holborn  Union  Workhouse,  Archway  Rd.,  N. 

Kensington  Union  Infirmary,  Marloes 
Road,  W. 

Lambeth  Parish  Workhouse,  Brook  Street, 
Kennington,  S.E. 

Lewisham  Union  Infirmary,  Lewisham,  S.E. 

London  Hospital,  Whitechapel,  E. 

Middlesex  Hospital,  Mortimer  Street,  W. 

New  Hospital  for  Women,  144,  Euston 
Road,  N.W. 

Queen  Charlotte’s  Lying-in  Hospital,  Mary- 
lebone  Road,  N.W. 

“  Regions  Beyond  ”  Missionary  Union 
Nursing  Home,  242,  Brunswick  Road, 
Poplar,  E. 

Salvation  Army  Maternity  Hospital,  Mare 
Street,  Hackney,  N.E. 

Shoreditch  Union  Infirmary,  IToxton 
Street,  N. 


St.  Marylebone  Workhouse  Infirmary,  Not- 
ting  Hill,  W. 

Whitechapel  Union  Infirmary,  Vallance 
Road,  N.E. 

Willesden  Infirmary,  Acton  Lane,  N.W. 

Woolwich  Home  for  Mothers  and  Babies, 
Wood  Street,  Woolwich,  S.E. 

Woolwich,  Military  Families’  Hospital, 
Woolwich,  S.E. 

The  Provinces 

Aldershot,  Louise  Margaret  Hospital. 

Birkenhead,  Ladies’  Charitable  Institution 
and  Maternity  Hospital. 

Birmingham,  Aston  Union  Workhouse, 
Gravelly  Hill. 

Birmingham,  King’s  Norton  Union  Infir¬ 
mary,  Selly  Oak. 

Birmingham,  Maternity  Hospital,  Loveday 
Street. 

Birmingham,  Workhouse  Infirmary,  Dudley 
Road. 

Blackburn  Union  Workhouse. 

Bradford  Union  Hospital,  Horton  Lane. 

Brentford  Union  Infirmary,  Isleworth,  W. 

Brighton  and  Hove  Hospital  for  Women. 

Bristol  General  Hospital. 

Bristol  Royal  Infirmary. 

Burton-on-Treut  Union  Workhouse. 

Chatham,  Military  Families’  Hospital. 

Cheltenham  District  Nursing  Association, 
St.  James’s  Square. 

Chester  Benevolent  Institution,  7,  Grosvenor 
Street. 
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Christchurch  Union  Workhouse. 

Croydon  Union  Infirmary. 

Derby,  Royal  Derby  and  Derbyshire  Nurs¬ 
ing  Association. 

Devon  and  Cornwall  Training  School,  84, 
Dumford  Street,  Stonehouse,  Plymouth. 

Devonport,  Military  Families’  Hospital. 

Dewsbury  Union  Workhouse. 

Eastville  Workhouse,  Bristol. 

Ecclesall  Bierlow  Union  Workhouse,  Ec- 
clesall  Bierlow,  Sheffield. 

Edmonton  Union  Infirmary,  Middlesex. 

Essex  County  Cottage  Nursing  Society, 
Beachcroft  Road,  Leytonstone. 

Gloucester  District  Nursing  Society,  Clar¬ 
ence  Street. 

Halifax  Union  Workhouse. 

Hartlepool  Union  Infirmary. 

Hastings  Union  Workhouse,  Ore. 

Hull  Lying-in  Charity,  31,  Beverley  Road. 

Ipswich  Nurses’  Home,  Brook  Street. 

Kingston-on-Thames  Union  Infirmary. 

Leeds  Maternity  Hospital,  42,  Hyde  Terrace. 

Leeds  Union  Infirmary,  Leeds. 

Liverpool  Maternity  Hospital,  Brownlow 
Hill. 

Liverpool,  West  Derby  Union  Infirmary, 
Rice  Lane. 

Liverpool  Workhouse  Hospital,  Brownlow 
Hill. 

Manchester,  Chorlton  Union  Hospitals, 
Withington. 

Manchester,  St.  Mary’s  Hospitals,  Oxford 
Road. 

ManchesterWorkhouse  Infirm  ary, Crumpsall. 

Mansfield  Union  Workhouse. 

Monmouthshire  Training  Centre  for  Mid¬ 
wives,  30,  Herbert  St.,  Newport,  Mon. 

Newcastle-on-Tyue  Maternity  Hospital, 
New  Bridge  Street. 

Newcastle-on-Tyne  Union  Hospital. 

Newport  and  Monmouthshire  Hospital, 
Newport,  Monmouthshire. 

Newport  (Mon.)  Union  Infirmary. 

North  Bierley  Union  Workhouse,  Clayton, 
Bradford. 

North  Evington  Infirmary,  Leicester. 

Norwich  Maternity  Charity,  106,  St.  George 
Street. 
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Nottingham  Workhouse  Infirmary,  Bag- 
thorpe. 

Oldham  Union  Infirmary. 

Plaistow  Maternity  Charity,  Howard’s  Road. 
Portsmouth,  Military  Families’  Hospital. 
Portsmouth  Workhouse  Infirmary. 

Prescot  Union  Workhouse,  Whiston. 
Preston  Union  Workhouse,  Fulwood. 
Rotherham  Union  Workhouse. 

Sculcoates  Workhouse,  Hull. 

Sheffield,  Jessop  Hospital  for  Women. 
Sheffield  Union  Hospital,  Fir  Vale. 
Shomcliffe,  Helena  Hospital. 

Southampton  Union  Infirmary,  Shirley 
Warren. 

Steyning  U.  Infirmary,  Shoreham,  Sussex. 
Stoke-upon-Trent  Union  Hospital,  New¬ 
castle,  Staffordshire. 

Walsall  Union  Workhouse. 

West  Ham  Workhouse,  Leytonstone,  N.E. 
Windsor,  H.R.H.  Princess  Christian’s  Mater¬ 
nity  Home. 

Wolverhampton,  Q.V.N.I.,  1,  Bath  Road. 
Wolverhampton  Union  Infirmary,  Heath 
Town. 

Worcester  Union  Workhouse. 

York  Union  Workhouse. 

Wales 

Cardiff  and  District  Branch  of  the  Queen 
Victoria  Jubilee  Nurses’  Institute. 
Cardiff  Union  Hospital. 

Llanelly  Union  Workhouse. 

Merthyr  Tydvil  Union  Workhouse, 

Scotland 

Aberdeen  Maternity  Hospital. 

Dundee  Maternity  Hospital. 

Edinburgh,  Royal  Maternity  Hospital. 
Glasgow,  Eastern  District  Hospital,  Duke 
Street. 

Glasgow  Maternity  Hospital,  Rottenrow. 
Glasgow,  Stobhill  Hospital,  Springburn. 
Glasgow,  Western  District  Hospital,  Oak- 
bank. 

Ireland 

Belfast  Incorporated  Maternity  Hospital. 
Belfast  Union  Maternity  Hospital. 

Cork  Lying-in  Hospital. 

Curragh  Camp  Military  Families’  Hospital. 
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Dublin,  Coombe  Lying-in  Hospital. 
Dublin,  National  Maternity  Hospital. 
Dublin,  Rotunda  Hospital. 

Lurgan  Workhouse  Hospital. 


Bombay,  Mothbai  Hospital. 

Calcutta,  Eden  Hospital. 

Madras,  Government  Maternity  Hospital. 


India 

Bombay,  Cama  and  Allbless  Hospitals. 


China 

Hong  Kong,  Civil  Hospital  and  Victoria 
Hospital  for  Women  and  Children. 


If  a  trained  nurse  so  chooses,  she  need  not  enter  another  institution 
to  take  her  C.M.B.  Certificate,  but  can  take  the  course  of  lectures  from 
a  teacher  “  approved  ”  by  the  C.M.B.,  and  attend  her  cases,  and  receive 
the  practical  training  from  an  “  approved  ”  midwife.  The  time  required 
is  four  months  altogether,  and  the  cost  is  £5  for  lectures,  £15  for  board, 
lodging,  and  teaching  by  the  midwife,  and  £1  is.  examination  fee, 
making  £21,  exclusive  of  such  personal  items  as  travelling,  laundry,  etc. 
Particulars  can  be  obtained  from  the  Midwives’  Institute,  12,  Buckingham 
Street,  Strand. 

This  kind  of  training  is  also  provided  by  several  of  the  Provincial 
Nursing  Institutions  given  in  the  list,  and  is  quite  satisfactory  when 
taken  after  general  training.  It  is  considerably  cheaper  than  the  training 
in  the  Lying-in  Hospitals,  which  ranges  from  £25  upwards. 

Nurses  are  strongly  urged  to  take  the  C.M.B.  directly  after,  if  not 
during  their  general  training.  The  necessary  “  reading  up  ”  and  regular 
instruction,  with  the  subsequent  examinations,  come  much  more  easily 
than  when  taken  a  few  years  later,  and  the  knowledge  gained  is  sure 
to  be  most  useful  at  some  time  in  a  woman’s  life,  even  if  she  does  not 
intend  to  devote  herself  to  the  branch. 


2.  CERTIFICATE  OF  MASSAGE 


The  certificate  of  the  “  Incorporated  Society  of  Trained  Masseuses  ” 
is  the  one  now  considered  essential,  and  is  given  after  a  theoretical  and 
practical  examination  held  twice  yearly.  The  training  for  this  is  given 
at  a  few  General  Hospitals  and  at  Special  Hospitals  for  Paralysis,  and 
massage  is  also  taught  by  some  medical  men ;  these  give  a  private 
certificate,  but  it  is  now  usual  to  take  the  one  granted  by  the  I.S.T.M.  as 
well.  If  massage  has  not  been  taken  during  the  general  training,  it  can 
be  learnt  at  the  headquarters  of  the  Incorporated  Society  of  Trained 
Masseuses,  12,  Buckingham  Street,  Strand.  The  fees  are  £6  6s.  to 


CHAP.  CIV] 


TRAINING  FOR  NURSES 


17 


trained  nurses  for  a  four  months’  course  of  work  and  lectures  ;  the 
examination  fee  is  £1  ns.  6d.  The  examination  is  also  held  in  Dublin. 

3.  FEVER  NURSING 

If  not  included  in  the  general  training,  six  months  or  a  year  is 
wisely  devoted  to  the  subject,  a  fairly  small  District  Fever  Hospital 
often  providing  as  varied  an  experience  as  the  larger  ones,  on  account 
of  the  more  frequent  moving  of  the  nurses  from  one  kind  of  fever  to 
another.  It  is  better  to  arrange  beforehand  with  the  Matron  as  to 
this,  and,  if  time  is  an  object,  to  offer  to  go  without  salary  if  experience 
in  all  kinds  of  fever  work  may  be  gained. 

4.  OPHTHALMIC  AND  EAR  AND  THROAT  NURSING 

It  is  generally  possible  to  include  these  branches  in  the  ordinary 
training,  but  if  not,  a  few  months’  experience  of  such  cases  should  be 
obtained.  Holiday  duty  can  sometimes  be  had,  or  a  subordinate  post, 
but  it  is  not  fair  to  apply  for  one  of  the  higher  posts  intending  to  remain 
only  a  very  short  time,  as  constant  changes  among  the  superior  officers 
of  an  institution  are  most  inconvenient.  These  remarks  also  apply  to 
most  of  the  other  “  special  ”  work  mentioned. 

5.  DISPENSING 

A  knowledge  of  dispensing,  although  not  essential,  is  extremely 
useful  to  nurses,  especially  to  Matrons  in  Cottage  Hospitals  and  Con¬ 
valescent  Homes,  and  in  Home  and  Foreign  Mission  work.  The 
certificate  of  the  Apothecaries’  Hall  is  sufficient  for  nurses,  as  they 
would  only  dispense  under  the  supervision — often,  however,  only 
nominal — of  a  doctor.  The  training  takes  six  months,  and  the  fees 
are  about  £15  15s.  The  examination  consists  of  two  parts,  written 
and  practical. 

A  thorough  training  in  Pharmacy,  legally  qualifying  a  person  to 
dispense  and  to  take  charge  of  a  chemist’s  shop,  etc.,  occupies  three 
years,  and  the  examinations  of  the  Pharmaceutical  Society  have  to 
be  passed.  There  are  hundreds  of  women  possessing  the  Apothecaries’ 
Hall  Certificate  unable  to  get  work,  so  it  must  be  clearly  understood 
that  it  is  only  useful,  except  in  a  limited  number  of  cases,  as  an  adjunct 
to  general  training,  or  where  a  dispenser  is  willing  to  give  her  services 
to  Medical  Mission  work. 
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COST  OF  TRAINING 

The  cost  of  training  varies.  Some  Hospitals  still  ask  a  premium ; 
others  require  a  fee  during  a  preliminary  course,  taken  before  actual 
entrance  into  Hospital,  but  the  majority,  as  appears  from  the  tables 
given  above,  pay  a  small  salary,  increasing  each  year  of  service,  and  give 
a  certain  amount  of  uniform.  The  “  Special  ”  training  after  the 
“  General  ”  requires  certain  fees,  as  also  do  outside  examinations. 
A  nurse  should  always  have  at  least  a  small  additional  income  during 
the  first  few  years,  to  provide  books,  holidaj^s  by  the  sea,  getting  into 
the  country  on  “  days  off,”  and  to  pay  her  Pension  Fund  premiums, 
etc.  She  should  have  a  thoroughly  good  and  sufficient  stock  of  new 
underclothing,  as  there  is  but  little  time  for  mending,  and  frequent 
changes  are  necessary.  Footgear  is  most  important,  as  all  nurses 
suffer  at  the  beginning  of  their  career  from  tired  and  tender  feet. 
Stockings  should  have  woollen  soles,  and  be  dusted  inside  with  boric 
acid  powder  before  use.  Several  pairs  of  wide  and  supple  ward  shoes 
should  be  taken,  some  being  a  size  larger  than  that  usually  worn,  the 
heels  broad  and  fairly  low. 

Hospitals  vary  as  to  outdoor  uniform.  If  none  is  worn,  a  neat 
coat  and  skirt,  with  unobtrusive  hat,  should  be  chosen,  and  a  full  length 

coat  that  will  entirely  cover  the  dress  is  useful.  Indoor  uniform 

Attire*  ^ 

must  absolutely  follow  the  prescribed  pattern,  no  deviation 
of  any  kind  being  allowed.  If  the  buttons  do  not  show,  it  is  best  to 
use  linen  ones,  as  they  survive  laundry  tribulations  longer  than  any 
others,  and,  although  time  is  precious,  yet  a  really  trim  and  smart 
nurse  would  be  ashamed  to  show  pins  under  her  apron  bib. 

HOLIDAYS 

Holidays  are  gradually  being  increased.  They  include  as  a  rule 
three  weeks  annually,  one  day  a  month,  and  from  two  to  three  hours 
daily,  during  the  first  three  years. 

TIME  TABLES 

Day  nurses  generally  have  prayers  and  breakfast  at  6.30  a.m., 
and  go  to  the  wards  at  7  a.m.  From  9  or  9.30  they  have  a  quarter  of 
an  hour  for  changing  aprons  and  lunch,  and  have  half  an  hour  between 
12.30  and  2  for  dinner.  They  have  twro  hours  “  off  duty  ”  in  the  morn¬ 
ing  or  afternoon,  and  tea  in  the  ward  kitchen  for  those  “  on  duty  ”  at 
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varying  times.  Supper  is  at  9.30,  and  prayers  at  10,  or  in  some  cases 
earlier. 

Night  nurses  have  breakfast  at  8.30  p.m.,  and  are  in  the  wards  from 
9  p.m.  to  9  a.m.,  with  sometimes  half  an  hour  away,  for  a  meal,  if  a 
spare  nurse  is  available.  Otherwise  they  have  their  night  meals  in  the 
ward  kitchen.  Dinner  is  at  9.30  a.m.  Outdoor  exercise  from  10  a.m. 
to  about  12  noon,  and  then  bed. 


FIRST  STEPS  TO  BE  TAKEN  BY  A  WOULD-BE  NURSE 
Having  decided  which  kind  of  training  school  is  the  most 
suitable  for  her  particular  case,  a  candidate  should  next  obtain 
application  forms  from  several  belonging  to  the  class 


Application 

Forms. 


chosen.  These  do  not  bind  her  to  anything,  even  when 
filled  up,  but,  upon  the  particulars  given  the  Matron 
decides  whether  it  will  be  worth  while  to  grant  an  interview  and 
proceed  with  investigations. 

The  style  and  character  of  this  letter  is  not  unimportant.  A 
hurriedly  scrawled  request  for  forms,  without  date,  and  with  no 
stamped  envelope  enclosed,  gives  a  bad  impression.  A 


How  to 
Apply. 


Regulations. 


full-sized  sheet  of  notepaper  and  envelope  to  match  should 
be  used,  the  address  and  date  should  be  fully  given,  a 
long  envelope  9  by  4^  inches,  neatly  addressed  and  ready  stamped, 
should  be  enclosed,  the  letter  itself  consisting  of  a  short  polite  request 
for  the  hospital  regulations  and  application  forms  for  probationers. 

These  regulations  should  be  carefully  studied,  and  when  the  candidate 
has  decided  which  gives  the  training  desired,  she  should  neatly  fill 
up  the  application  form  for  that  hospital.  The  forms 
require  minute  information  as  to  age,  height,  weight, 
father’s  position,  nature  of  last  employment,  whether  previously  in  any 
hospital,  and  if  so,  where  and  for  how  long.  Sight,  hearing,  family 
history,  illnesses,  and  other  points  of  health  are  inquired  about,  and 
names  and  addresses  are  requested  of  (1)  medical  attendant,  (2)  two 
responsible  persons  other  than  relatives  and  employers,  (3)  last  employer. 

Finally  certificates  are  required  of  birth,  of  recent  re-vaccination, 
and  of  general  fitness  for  hospital  work,  the  two  latter  being  signed  by 
medical  men.  These  must  be  enclosed,  and  should  be  attached  by  a 
paper  clip  to  the  top  left  hand  comer  of  the  form.  Another  stamped 
envelope  should  be  enclosed  for  the  return  of  the  birth  certificate.  All 
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the  answers  should  be  decided  upon  before  being  written  down,  so  that 
there  may  be  no  erasures  or  mistakes,  and  no  more  information  should 
be  given  than  is  asked  for. 

If  the  replies  to  the  questions  and  the  information  given  by  the 
references  are  considered  satisfactory  the  Matron  will  generally  appoint 
an  interview.  A  candidate  should  dress  for  this  very 

j  A  •  J 

'thtlT*  neatlY  and  carefully,  according  to  her  station,  but  not 
Matron  attempt  any  pseudo-uniform,  and  should  not  expect  to 

be  received  with  enthusiastic  delight.  She  should  answer 
all  questions  with  absolute  truthfulness,  with  no  mental  reservations, 
and,  if  asked,  give  her  real  reasons  for  wishing  to  enter  the  Nursing 
Profession,  and  state  what  she  would  like  to  do  eventually. 

If  accepted,  a  candidate  has  to  go  before  the  hospital  medical  ex¬ 
aminer,  and  if  she  is  passed  by  him,  the  Matron  will  give  a  probable  date  • 
for  entrance  on  a  month’s  trial,  and  particulars  of  the  uniform  to  be 
provided.  This  should  be  obtained  as  quickly  as  possible,  so  that  if  an 
earlier  vacancy  should  occur  the  candidate  wrould  be  prepared  to  make 
prompt  response. 

In  some  hospitals  a  preliminary  training  is  given  in  a  Home  outside, 
where  for  five  or  six  weeks  the  novice  is  initiated  into  the  elementary 
details  of  ward  life,  the  names  and  uses  of  various  utensils 


Preliminary 

Training. 


and  appliances,  the  best  methods  of  cleaning,  bedmaking, 
temperature-taking,  applying  simple  dressings,  bandaging, 
reading  prescriptions,  etc.,  and  also  into  elementary  hygiene,  physiology, 
anatomy,  cooking,  etc.  If  none  of  these  things  has  been  previously 
acquired  both  work  and  worry  will  be  enormously  lessened  by  this 
preliminary  training,  and  more  attention  can  be  given  to  strictly 
technical  details  when  the  ordinary  training  begins.  Instruction  is 
also  given  as  to  how  nurses  must  wear  their  uniform,  keep  their 
rooms  in  order,  and  in  other  wrays  conform  to  the  regulations. 

When  the  preliminary  month’s  trial  is  over  the  probationer  enters 
upon  her 


FIRST  YEAR’S  TRAINING 

The  uniform  of  first  and  second  year  probationers  is  generally  alike, 
but  in  the  third  year  there  is  always  some  distinguishing  feature. 

The  attitude  of  a  new  probationer  should  be  one  of  alert  but  passive 
receptivity,  the  question  stage  of  “  why  ?  ”  being  deferred.  Explanations, 
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Mental 

Attitude. 


even  if  given,  would  not  be  understood,  and  such  questions  only 
annoy  superiors  already  tried  by  the  inevitable  ignorance  of  the 
newest  comer.  At  no  time  of  her  life  is  the  old  proverb 
“Speech  is  silvern,  but  silence  is  golden”  likely  to  stand 
a  girl  in  greater  stead.  Sharp  words,  whether  merited  or 
unmerited,  received  in  silence  and  no  shadow  of  annoyance  allowed  to 
tinge  the  respectful  manner  due  to  her  superior,  will  generally  be  quickly 
repented  of  by  the  harassed  Staff  Nurse  or  Sister,  and  the  “  pro.”  will 
rise  in  estimation. 

The  first  year  is  generally  spent  in  three  or  four  wards,  with  methods 
and  internal  rules  which  differ  with  each  Sister.  These  will  prove 
useful  in  mental  comparison  for  future  use,  but  never  should  the  mental 
comparison  find  expression  in  speech.  Implicit,  unquestioning  obedience 
to  her  superiors  for  the  time  being  is  essential,  and  it  will  take  all 
a  first  year’s  “  pro.’s  ”  energy  and  concentrated  attention  to  get 
through  her  daily  duties  to  time,  and  without  forgetting  the  numberless 
little  details  incidental  to  work  in  a  hospital.  Lectures  by  the  Assistant- 
matron  or  Matron,  and  perhaps  by  the  House  Surgeon,  are  usual,  and 
at  the  end  of  the  session  an  examination  is  held.  Should  a  candidate 
fail  to  secure  a  fair  percentage  of  marks,  she  may  be  dismissed  from 
the  hospital,  or  kept  another  six  months  on  trial. 


Whys  and 
Wherefores. 


SECOND  YEAR’S  TRAINING 

A  second  year  probationer  will  have  assimilated  most  of  the  ordinary 
routine  of  ward  work,  and  will  be  able  to  spare  a  little  of  her  attention 
for  considering  the  “whys.”  At  this  stage,  when  her 
work  has  not  to  be  overlooked  at  every  point,  and  she 
can  be  completely  trusted  in  her  own  department,  both 
Sister  and  Staff  Nurse  will  be  glad  to  impart  knowledge,  and  to  answer 
a  probationer’s  questions,  if  asked  at  a  suitable  moment.  At  this  period 
a  small  notebook  is  of  great  service,  and  puzzling  points  should  be  entered, 
to  be  looked  up  in  medical  or  surgical  books  when  “  off  duty.”  A  nurse 
should  remember  that  all  her  anatomy  and  physiology  lectures  are  wasted 
if  she  cannot  apply  them  to  the  proper  understanding  of  the  treat¬ 
ment  ordered  by  the  medical  staff  for  the  patients.  The  more  the 
treatment  is  understood,  the  better  is  it  carried  out,  and  in  the  spirit  as 
well  as  in  the  letter.  The  second  year  again  ends  with  an  examination, 
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and  if  it  is  successfully  passed,  a  nurse  will  now  be  entrusted  with 
a  certain  measure  of  responsibility. 


THIRD  YEAR’S  TRAINING 

If  the  hospital  only  gives  three  years’  training  altogether,  this  year 
is  spent  as  Staff  Nurse  under  a  Ward  Sister,  but  in  any  case  a  probationer 
should  now  be  fit  to  be  trusted  to  take  the  place  of  the  Staff  Nurse,  and 
to  begin  to  share  the  responsibilities  of  her  superiors,  in  respect  not  only 
of  the  well-being  of  the  bodies,  but  also  of  the  whole  personalities  of 
Moral  Tone  *-he  Pa^en^s*  The  moral  tone  of  a  ward  depends  largely 
of  a  Ward  on  ^le  character  of  the  nurses.  Rest  of  body  is  important, 
but  to  many  patients  rest  of  mind  is  more  important  still, 
and  the  mental  atmosphere  of  some  wards  conduces  to  this  repose 
in  as  remarkable  a  way  as  the  mental  atmosphere  of  others  appears 
to  be  antagonistic  to  it. 

Consideration  for  the  feelings  and  innate  prejudices  of  individual 
patients  can  be  cultivated  without  any  loss  of  discipline  and  order, 
and  a  slavish  dependence  on  a  standing  order  as  a  reason  for  curtly 
refusing  some  little  legitimate  request  shows  a  very  narrow  conception 
of  the  responsibilities  of  the  Nursing  Staff  towards  their  guest-patients. 

In  some  hospitals  this  year  is  devoted  to  alternate  spells  of  day 
and  night  duty,  and  during  the  latter  a  nurse  will  require  to  be  very 
strict  with  herself  to  ensure  a  sufficiency  of  rest.  Her 
hours  for  sleep  once  fixed,  no  outside  engagements  should 
be  allowed  to  interfere  with  them,  or  she  will  never  conquer  the  difficulty 
of  sleeping  in  the  daylight,  and  adapting  herself  to  the  new  routine 
of  meals,  etc.  To  a  good  nurse  night  duty  is  a  pleasure  not  under¬ 
stood  by  the  mere  mechanical  nurse  whose  one  thought  is  to  get  “  off 
duty  ”  and  talk  “  shop  ”  to  admiring  friends  outside.  The  bustle  of 
the  day  is  absent.  The  majority  of  the  patients  require  only  quietness 
to  ensure  to  them  comfortable  sleep,  and  the  nurse  is  freer  to  attend 
to  those  who  are  in  pain  and  distress,  and  require  all  the  resources 
she  can  summon  to  her  aid  to  enable  them  to  obtain  the  rest  they  so 
sorely  need. 

Night  service  soon  reveals  whether  a  trained  nurse  is  also  a  born 
nurse. 

The  out-patients’  department  is  often  one  to  which  a  second  or 
third  year’s  nurse  is  sent,  and  this  gives  a  most  valuable  training  in 


Night  Duty. 
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Work  in 
Out-patients’ 


many  ways.  One  learns  to  diagnose  cases  of  serious  from  trivial  disease, 
and  to  note  signs  and  symptoms  under  quite  a  different  aspect. 

Nowhere  is  more  urgently  needed  the  perpetual  courtesy 
and  kindness  of  a  true  woman,  for  although  there  are  the 
Department  regular  habitues  of  hospital  waiting-rooms,  for  whom  stern 
repression  is  needed,  there  are  also  the  refined  or  the  nervous 
who  have  suffered  untold  agony,  in  anticipation  of  the  exposure  and 
the  presence  of  the  students,  and  a  smile  and  reassuring  word  from  the 
nurse  will  be  worth  more  than  gold  to  the  sinking  heart. 

Success  in  the  out-patients’  department  often  indicates  to  a  nurse 
that  her  special  line  will  be  district  nursing  with  its  peculiarly  close 
contact  with  the  fives,  and  joys,  and  sorrows  of  the  sick  poor. 

One  of  the  greatest  trials  of  a  probationer  is  her  “  moves.”  Just 
as  she  is  used  to  a  ward  and  its  methods  comes  a  “  general  post,”  and 
“Moves”  Matron  comes  in  for  a  good  share  of  ignorant  criticism. 

How  to  get  the  necessary  experience  for  all  her  “  pros.” 
is  a  problem  which  costs  her  many  a  weary  hour,  and  small  wonder  is 
it  that  she  cannot  please  everybody.  By  the  second  year  a  probationer 
should  have  sufficiently  “  found  her  feet  ”  to  be  able  to  appreciate  the 
difficulty,  and  to  realise  what  particular  experience  she  herself  needs ; 
and  sometimes,  if  a  nurse  is  shaping  well,  the  Matron  will  indicate  what 
branches  she  will  be  able  to  include  in  her  course  of  training. 

An  examination  generally  concludes  the  third  year,  and  many 
Matrons  now  persuade  their  nurses  to  go  up  for  the  Royal  British  Nurses’ 
Association  examination.  The  diploma  granted  by  this  authority, 
after  a  theoretical  and  practical  examination,  is  a  valuable  supplement 
to  the  hospital  certificate. 


nurses’  pensions 

It  is  essential  that  every  woman  who  elects  to  enter  the  Nursing 
Profession  should,  at  the  outset  of  her  career,  look  into  the  future, 
and  unless  she  possesses  an  income  safely  invested  and  independent 
of  the  fives  of  relatives,  and  available  for  immediate  use  in  case  of  illness, 
she  should  from  the  very  beginning  take  out  an  insurance  policy  for 
sick  pay,  and  also  a  policy  for  an  annuity  to  be  paid  at  the  age  of  fifty. 

It  is  a  lamentable  fact  that  in  a  popular  and  fairly  well-paid  pro¬ 
fession,  many  of  its  members,  as  age  creeps  on,  have  nothing  between 
them  and  the  workhouse  except  the  charity  of  friends,  and  no  nurse 


24 


THE  PROFESSIONAL  NURSE 


[PART  VI 


should  find  the  contemplation  of  such  a  fate  tolerable.  This  is  a  point 
which  should  be  attended  to  by  the  fathers  and  other  guardians  of  all 
girls  who  are  thinking  of  becoming  nurses.  Business  men  will  recognise 
that  the  Nursing  Profession  has  one  important  advantage  over  other 
professions  for  women,  in  that  it  has  a  large  and  flourishing  Pension 
Fund  limited  to  nurses  and  hospital  officials. 

The  Royal  National  Pension  Fund  for  Nurses,  of  which  the  offices 
are  at  15,  Buckingham  Street,  Strand,  was  founded  in  1887,  to  afford 
to  nurses  an  absolutely  safe  means  of  providing,  at  the 
N°t'al  1  Pen  l°west  Possible  cost  to  themselves,  an  allowance  during 
6ion  Fund  incapacity  for  work  caused  by  sickness  or  accident,  and 
a  certain  income  for  their  declining  years.  This  object 
is  attained  by  receiving  and  investing  such  fixed,  periodical  sums 
as  those  who  join  the  Fund  can  afford ;  by  adding  to  the  pensions  all 
the  profits  arising  from  any  source ;  and  by  supplementing  these  sums 
from  a  Donation  Bonus  Fund,  created  and  maintained  by  those  inter¬ 
ested  in  nurses  and  nursing  institutions.  These  aims  have  been  and 
are  being  most  effectually  accomplished,  and  no  less  an  authority  than 
the  general  manager  of  the  Prudential  Assurance  Company  publicly 
stated  in  June,  1908,  that  the  Fund  “was  in  a  better  position  to  give 
a  better  value  in  the  shape  of  pensions  for  the  premiums  paid  than  any 
other  commercial  undertaking.” 

There  can,  therefore,  be  no  doubt  that  once  the  month’s  probation 
is  over  and  a  candidate  is  accepted  for  training,  her  policy  should  be 
taken  out,  as  the  younger  she  joins  the  less  she  will  have  to  pay. 

Fathers  who  appreciate  the  low  cost  of  the  nursing  training  should 
themselves  see  to  it  that  the  premiums  are  paid  in  advance  for  the  first 
few  years  until  a  nurse  begins  to  receive  a  fair  salary. 

The  Fund  also  provides  a  savings  bank  for  its  policy-holders,  which 
can  be  drawn  upon  as  required,  and  a  relative  wishing  to  give  the  young 
Savings  nurse  a  g°°d  start  could  not  do  better  than  send  to  the  Secretary 
Bank.  a  c^e(lue  to  be  applied  for  her  benefit.  Two  hundred  pounds 
paid  into  the  account  of  a  nurse  of  twenty-four  will  provide 
for  her  a  certain  annuity  of  £25  from  the  age  of  fifty,  and  probably  of 
£28  or  £29,  from  the  bonuses  which  will  accrue.  Should  she  marry  or 
require  the  money  previously,  she  could  receive  the  whole  of  the  £200 
back  with  2\  per  cent,  compound  interest  added  to  it. 

If  a  probationer  has  no  relatives  to  help  to  maintain  her,  she  should 
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still  become  a  policy-holder  for  a  small  annuity,  and  increase  it  as  her 
means  increase.  It  will  start  the  good  habit  of  saving,  so  difficult  to 
acquire  later,  and  will  enable  her  to  join  in  the  benefits  and  pay  much 
less  in  proportion  than  she  must  do  if  she  waits  to  join  until  later.  Many 
of  the  hospitals,  too,  give  a  special  grant  to  their  nurses  to  help  them 
to  enter  for  an  annuity. 


1.  Midwifery. 


THREE  BRANCHES  OF  NURSING  FOR  WHICH  GENERAL  TRAINING  IS 

NOT  ABSOLUTELY  NECESSARY 

Midwifery  is  taken  up  by  many  educated  women  who  are 
too  old  for  general  training — perhaps  widows,  with  children  dependent 
upon  them.  Many  country  ladies,  the  daughters  of 
clergymen  and  farmers,  might  add  considerably  to  their 
income  by  taking  midwifery  cases  in  the  villages  around,  too  far  removed 
from  a  doctor  to  make  it  worth  his  while  to  attend.  In  towns  midwives 
can  make  a  very  fair  amount,  but  they  must  be  prepared  to  work  hard 
for  their  money.  In  both  cases  the  interest  of  the  work  is  great,  and 
women  who  have  studied  the  problem  of  infant  mortality  have  a  splendid 
field  for  work  in  this  subject  of  national  importance. 

The  training  in  Midwifery  proper  (see  pp.  13-16)  should  be 
as  thorough  as  possible,  and  some  of  it  should  certainly  be  taken  in 
the  wards  of  a  modern  hospital,  as  the  ordinary  details  of  aseptic  surgical 
work  will  not  have  been  previously  learnt.  The  Midwifery  should  also 
be  supplemented,  as  much  as  possible,  by  training  in  Hygiene  and  Infant 
Management,  and  a  short  course  in  a  women’s  hospital  will  be  of  much 
service.  Books  on  these  subjects  should  be  studied,  and  great  pains 
should  be  taken  to  become  as  efficient  as  possible  in  the  limited  sphere. 

Monthly  nursing  can  be  taken  up  by  women  of  any  age,  and  as  it 
should  mean  attendance  on  a  woman  after  a  purely  physiological  act, 
i.e.  the  birth  of  a  child,  and  is  only  undertaken  under 
the  supervision  of  a  doctor,  the  training  is  very  limited. 

In  these  highly  civilised  days,  however,  this  physiological 
event  is  one  which  may  present  many  unforeseen  contin¬ 
gencies,  with  various  illnesses  following  in  its  w^ake,  and  it  is  therefore 
highly  desirable  that  those  in  attendance  should  be  nurses  thoroughly 
versed  in  all  illnesses,  as  well  as  in  obstetrics.  Nurses  who  have  spent 
three  or  four  years  on  their  training  must  necessarily  charge  a  higher 
fee  than  those  who  spend  upon  it  but  as  many  months,  and  therefore 


2.  Obstetric 
or  Monthly 
Nursing. 
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there  will  always  be  a  field  for  the  attendant  with  a  slight  training  in 
this  branch  only.  Most  of  the  Midwifery  Hospitals  take  pupil  nurses 
as  well  as  pupil  midwives,  and  the  fees  vary  from  £y  7s.  to  £12 
for  two  months’  board,  lodging,  and  instruction,  up  to  £18  for  a  three 
and  £25  for  a  four  months’  course.  If  a  candidate  can  devote  £25  to 
her  training,  she  would  be  better  advised  to  add  a  few  pounds  more 
and  qualify  in  Midwifery,  taking  the  C.M.B.  certificate.  She  can  then 
obtain  higher  fees  in  private  nursing,  and  is  also  prepared  to  take  a 
post  as  midwife  if  such  offers  itself.  Most  of  the  Private  Nursing 
Co-operations  and  Associations  take  a  few  nurses  without  general  train¬ 
ing  to  deal  with  monthly  cases  only,  but  they  nearly  always  require  a 
Midwifery  certificate. 

Massage,  again,  is  much  better  taken  up  by  trained  nurses,  as  but 
few  who  have  studied  massage  alone  earn  good  incomes.  The  supply 
is,  however,  largely  in  excess  of  the  demand,  and  this 
3.  assa  .  cannot  be  recommended  to  anyone  requiring  to 

make  a  living  by  it.  Many  hospitals  and  private  individuals  teach  it, 
but  it  is  necessary  to  make  full  inquiries  before  going  for  instruction 
to  any  but  well-known  persons.  The  certificate  recognised  by  the  War 
Office,  etc.,  is  that  of  the  Incorporated  Society  of  Trained  Masseuses 
(P-  16). 


DECISION  AS  TO  FUTURE  WORK 

During  the  last  few  months  of  her  training  course  a  nurse  must 
thoughtfully  consider  what  branch  of  Nursing  she  will  definitely  join. 
Her  opinions,  as  wrell  as  her  circumstances,  may  have  changed  since 
the  day  when  she  entered  as  a  probationer,  and  she  will  be  wise  to 
take  her  Matron’s  advice  as  to  the  work  for  which  she  is  the  best 
adapted.  It  should,  however,  if  possible,  be  a  line  to  which  the  nurse 
has  special  leanings,  as  one’s  best  work  is  generally  accomplished 
under  such  conditions. 


Sir  FREDERICK  TREVES,  Bart.,  G.C.V.O.,  C.B.,  LL.D.  (seated),  and 
Sir  FRANCIS  LAKING,  Bart.  G.C.V.O,  LL.D. 
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CHAPTER  CV 


BRANCHES  OF  WORK  OPEN  TO  TRAINED  NURSES 

General  Hospital  Nursing — Workhouse  Infirmary  Nursing — Special  Hospital 
Nursing — Private  Nursing — Army  Nursing — Indian  Service  Nursing — Army 
Nursing  Service  Reserve — Naval  Nursing — Colonial  Nursing — Midwifery  and 
Monthly  Nursing — District  Nursing — School  Nursing — Foreign  Mission  Nurs¬ 
ing — Massage — Male  Nursing 


I.— GENERAL  HOSPITAL  NURSING 

To  nurses  who  elect  at  the  end  of  their  probation  to  go  in  for  general 
hospital  work,  appointments  are  open  as — 


Staff  Nurse  .  .  .  at  a  salary  of  £28  to  £30. 

Ward  Sister  ,,  ,,  £30  to  £40,  and  occasionally  £50. 

Home  Sister  ,,  ,,  £40  to  £50. 

Assistant  Matron  ,,  ,,  £40  to  £50. 

Matron  ,,  ,,  £50  to  £150,  occasionally  higher. 


Some  nurses  peculiarly  appreciate  institution  life.  The  regularity 
and  routine,  the  camaraderie,  the  being  in  the  thick  of  new  discoveries 
and  new  methods,  the  constant  changes,  all  appeal  to  them ;  and  if  they 
have  no  one  dependent  upon  them,  the  smallness  of  the  salaries  does 
not  affect  them.  They  know  exactly  what  they  will  receive,  and  they 
are  nursed  if  ill,  so  they  have  no  risks  to  run.  If  such  a  nurse  has  an 
additional  income  of  her  own,  it  will  be  a  great  advantage,  as  the  pension 
premiums  must  be  paid,  and  holidays  be  provided  for,  by  the  sea  if 
possible,  so  there  will  not  be  much  margin. 

A  nurse  who  has  come  out  well  in  her  examinations,  and  has  had 
uniformly  good  ward  reports,  may  be  asked  by  the  Matron  of  her  own 
Training  School  to  stay  on  as  Staff  Nurse.  She  may  then  take  temporary 
Sister’s  work,  and  if  good  at  ward  management,  tactful  with  her  subor¬ 
dinates,  and  appreciated  by  the  medical  staff,  may  have  a  chance  to  fill 
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a  Sister’s  vacancy.  Or  she  may  apply  for  work  for  a  few  months  under 
the  Home  Sister,  or  in  the  Linen  Department  or  Matron’s  office,  or  to  help 
in  the  housekeeping,  and  then  after  doing  Sister’s  work  for  a  time,  may 
apply  for  an  Assistant  Matron’s  post.  This  may  mean  varied  duties,  such 
as  night  and  day  work  alternately,  teaching  the  nurses,  housekeeping, 
etc.,  according  to  the  number  of  assistants  kept.  It  is,  however,  abso¬ 
lutely  necessary  to  have  good  housekeeping  experience  before  aspiring  to 
a  Matron’s  position,  even  in  quite  a  small  hospital.  Dispensing  is  also  a 
useful  adjunct  to  qualifications  for  a  Matron’s  post.  Should  there  be  no 
likelihood  of  promotion  at  one’s  own  Training  School,  after  being  Staff 
Nurse  for  some  little  time,  it  will  be  found  that  the  smaller  Provincial 
Hospitals  will  often  take  outsiders  as  Sisters. 

II.— WORKHOUSE  INFIRMARY  NURSING 
This  appeals  more  particularly  to  those  who  like  nursing  the  very 
poor,  and  also  do  not  mind  the  “  red  tape  ”  which  surrounds  these  in¬ 
stitutions.  They  are  very  large,  with  a  numerous  staff,  and  so  well 
equipped  that  the  work  is  interesting  and  thoroughly  up  to  date.  An 
additional  advantage  is  that  after  ten  years’  service,  if  permanently 
incapacitated  by  illness,  a  nurse  is  entitled  to  a  pension,  as  she  is  also 
in  old  age.  After  being  Staff  Nurse  at  a  large  General  Hospital  it  is 
generally  possible  to  obtain  a  post  in  a  Workhouse  Infirmary  as  Sister 
or  Charge  Nurse,  and  promotion  from  Sister  to  Night  Superintendent, 
and  Assistant  Matron,  and  thence  to  Matron,  is  much  more  rapid  than 
in  General  Hospitals.  Salaries  range  from  £30  to  £36  for  Sisters,  and 
£40  to  £50  for  Assistant  Matrons. 

III.— SPECIAL  HOSPITAL  NURSING 
The  choice  here  is  wide,  and  the  nurse’s  temperament  will  largely 
influence  the  decision. 

r.  children’s  hospitals 

Ward  Sisters  are  chosen  from  outside,  as  they  must  have  a  three 
years’  general  training  certificate,  but  some  little  experience  with  children 
is  also  generally  expected.  To  a  nurse  really  fond  of  and  clever  with 
little  ones,  the  post  of  Sister  in  a  children’s  ward  is  most  fascinating, 
but  no  one  should  take  up  this  work  unless  she  would  much  rather  nurse 
children  than  adults.  The  faculty  of  observation  needs  to  be  unusually 
well  developed,  as  little  children  cannot  describe  their  feelings,  and  a 


chap,  cv]  WORK  OPEN  TO  TRAINED  NURSES  29 

correct  interpretation  of  posture,  cry,  and  habits  demands  a  very  highly 
trained  intelligence. 


SOME  OF  THE  PRINCIPAL  CHILDREN’S  HOSPITALS 


London  Beds 

Alexandra  Hospital,  Queen’s  Square,  W.C.  ......  100 

Belgrave  Hospital,  Clapliam  Road,  S.W.  ......  40 

Cheyne  Hospital,  Clieyne  Walk,  S.W.  .......  50 

East  London  Hospital,  Shad  well,  E.  .  .  .  .  .  .  124 

Evelina  Hospital,  Southwark  Bridge  Road,  S.E.  .....  76 

Great  Ormond  Street  Hospital,  W.C.  .......  240 

Her  Majesty’s  Hospital,  13-19,  Stepney  Causeway,  E.  .  .  .  .  82 

Infants’  Hospital,  Vincent  Square,  S.W.  ......  50 

Paddington  Green  Hospital,  W.  .......  46 

Queen’s  Hospital  for  Children,  Hackney  Road,  E.  .  .  .  .  132 

Victoria  Hospital,  Tite  Street,  Chelsea,  S.W.  .....  104 


Provincial 

Birmingham  Hospital  for  Sick  Children,  Broad  Street 
Bradford  Children’s  Hospital  .... 
Brighton  Royal  Alexandra  Hospital,  Dyke  Road 
Bristol  Royal  Hospital  for  Sick  Children  and  Women 
Loughton  Hospital,  Essex  ..... 
Manchester  Hospital,  Pendlebury 
Newcastle-on-Tyne  Hospital  for  Sick  Children 
Norwich,  Jenny  Lind  Infirmary  for  Sick  Children 


Beds 

62 

5° 

61 

108 

60 

168 

V- 

40 


Scotland 

Aberdeen  Royal  Hospital  for  Sick  Children 
Edinburgh  Royal  Hospital  for  Sick  Children 
Glasgow  Royal  Hospital  for  Sick  Children  . 


Beds 

8a 

120 

74 


Ireland 

Belfast  Hospital  for  Sick  Children 

Dublin  Children’s  Hospital,  Temple  Street  . 

Dublin  National  Children’s  Hospital,  Harcourt  Street 


Beds 

57 

go 

44 


2.  COTTAGE  HOSPITALS 

The  work  in  these  hospitals  is  often  less  arduous  than  in  the  larger 
ones  ;  there  is  less  ground  to  cover,  and  there  is  less  hurry  and  outside 
pressure.  There  is  more  actual  nursing  for  the  Matron,  and  she  is  brought 
into  close  touch  with  the  patients’  lives  and  after-history  in  a  way 
that  is  impossible  in  large  hospitals.  She  may  become,  in  fact,  a  friend 
and  adviser-in-chief  to  quite  a  colony  of  cottage  homes.  The  work  is 
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irregular,  sometimes  very  light,  at  others  just  as  heavy,  and  occasionally 
necessitating  night  as  well  as  day  duty.  Housekeeping  and  cooking 
experience,  with  dispensing,  and  as  many  special  branches  as  possible, 
are  qualifications  for  a  Matron’s  post  in  a  Cottage  Hospital,  or  a  nurse 
may  go  first  as  Sister  in  one  which  has  sufficient  beds  to  require  the 
services  of  two  trained  persons.  For  12  to  15  beds  there  are  generally 
two  probationers  and  the  Matron,  sometimes  a  Staff  Nurse  besides. 

Cottage  Hospitals  vary  much  in  the  amount  and  character  of  the 
work,  some  consisting  mainly  of  surgical  and  accident,  others  of  medical 
cases. 

The  Matron’s  salary  is  from  £40  to  £60. 


3.  CONVALESCENT  HOSPITALS  AND  HOMES 


These  are  more  suitable  for  nurses  who  have  borne  the  strain  of 
hospital  ward  life  for  some  years  and  need  a  change  of  work.  Adminis¬ 
trative  gifts  are  absolutely  necessary,  and  the  power  and  tact  to  make 
convalescents  happy  and  contented,  without  relaxing  discipline.  A 
good  practical  knowledge  of  cooking  is  a  valuable  asset,  for  the  dietary 
of  convalescents  is  often  the  most  important  item  in  their  recovery. 
Music,  singing,  and  reading  aloud  are  useful  accomplishments,  also 
gardening,  which  gives  employment  to  male  convalescents. 

In  Children’s  Convalescent  Homes  the  Matron  is  expected  to  exercise 
a  close  supervision  over  the  children’s  health,  and  to  do  any  dressing 
which  surgical  cases  require.  Many  of  the  larger  hospitals  have  their 
own  Convalescent  Homes,  for  which  the  Hospital  Matron  recommends 
some  of  her  own  staff. 


4.  HOSPITALS  FOR  THE  INCURABLE 


If  a  nurse  should  feel  drawn  to  work  among  the  incurable,  she 
should  most  certainly  apply  for  a  post  as  Sister  or  Staff  Nurse,  for  most 
people  consider  the  work  monotonous  and  dispiriting.  To  the  nurse 
who  can  minister  to  the  spiritual  and  mental,  as  well  as  the  bodily  needs 
of  her  patients,  these  hospitals  form  one  of  the  best  outlets  for  her  energies. 
Among  the  most  important  hospitals  of  this  class  the  following  may 
be  named  : — 


HOSPITALS  FOR  THE  INCURABLE 

London 


Beds 


British  Home  for  Incurables,  Streatliam,  S.W. 

Cheyne  Hospital,  Cheyne  Walk,  Chelsea,  S.W.  (children) 


80 
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Friedenheim,  Upper  Avenue  Road,  S.W.  (for  the  dying) 

Home  for  Confirmed  Invalids,  36,  Aubert  Park,  N. 

Royal  Hospital  for  Incurables,  Putney  Heath,  S.W. 

St.  Luke’s  House,  14,  Pembridge  Square,  Bayswater,  W. 

Provincial 

Harrogate,  Yorkshire  Home  for  Incurables  .... 
Leamington,  Home  for  Incurables  ..... 
Lisburn,  Thompson  Memorial  for  Incurables. 

Liverpool,  May  hull  (epileptics). 

Manchester,  Northern  Counties  Hospital  for  Incurables 

Scotland 

Aberdeen,  Hospital  for  Incurables  ..... 
Edinburgh,  Royal  Hospital  for  Incurables  .... 
Perth,  Hillside  Home  ........ 

Ireland 

Dublin,  Royal  Hospital  for  Incurables  .... 
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48 
70 
2 70 
36 


54 

112 


125 

80 

161 

41 

213 


5.  FEVER  HOSPITALS 

Perhaps  the  surest  road  to  a  matronship  is  through  the  Fever  Hospital 
portal.  A  trained  nurse  will  find  less  competition  for  posts  as  Staff 
Nurse  or  Sister.  The  salaries  range  from  £36  to  £40.  After  a  time, 
supposing  she  has  the  necessary  housekeeping  qualification,  a  nurse 
can  often  get  the  matronship  of  a  tiny  isolation  hospital,  gradually 
improving  her  position  by  moves  to  larger  ones,  until  she  has  built  up 
a  reputation  as  a  good  organising  Matron,  which  may  carry  her  from 
Provincial  Fever  Hospitals  to  one  of  the  gigantic  and  well  organised 
hospitals  of  the  Metropolitan  Asylums  Board. 

Nurses  who  are  not  afraid  of  fever,  and  can  persuade  a  friend  to 
enter  at  the  same  time,  can  be  extremely  comfortable  at  the  large  Fever 
Hospitals  under  the  Metropolitan  Asylums  Board.  Hours  of  liberty 
are  generous,  food  and  allowances  are  liberal,  and  the  salaries  of  Sisters 
begin  at  £38,  and  those  of  Staff  Nurses  at  £26.  There  is  also  the  chance 
of  promotion  to  Assistant  Matron  or  Night  Superintendent. 


FEVER  HOSPITALS  UNDER  THE  METROPOLITAN  ASYLUMS  BOARD 

Brook  Fever  Hospital,  Woolwich  ...... 

Eastern  Fever  Hospital,  Homerton,  N.E.  ..... 

Fountain  Fever  Hospital,  Tooting,  S.W.  ..... 

Grove  Fever  Hospital,  Tooting,  S.W.  ...... 


Beds 

568 

382 

4°5 

518 
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FEVER  HOSPITALS  UNDER  THE  METROPOLITAN  ASYLUMS  BOARD  ( Continued )  Beds 
North-Eastern  Fever  Hospital,  Tottenham,  N.  623 

North-Western  Fever  Hospital,  Hampstead,  N.W.  .  .  .  .  474 

Northern,  Winchmore  Hill,  N.  (Convalescent)  .....  738 

South-Eastern  Fever  Hospital,  New  Cross,  S.E.  .....  498 

South-Western  Fever  Hospital,  Stockwell,  S.W.  .....  339 

Southern,  Dartford,  Kent  (Convalescent)  ......  1,770 

Western  Fever  Hospital,  Fulham,  S.W.  ......  432 

There  is  also  one  not  under  the  Board,  the  London  Fever  Hospital,  Liverpool 
Road,  N.,  with  189  beds. 

PRINCIPAL  PROVINCIAL  FEVER  HOSPITALS  Beds 

Bagthorpe  (City  Isolation  Hospital),  Nottingham  ....  200 

Birmingham,  City  Hospital  for  Infectious  Diseases  ....  300 

Brighton  Union  Fever  Hospital  .  .  .  .  .  .  .  .  I2o 

Darlington  Fever  Hospital  .  .  .  .  .  .  .  .  IOO 

Leeds,  City  Fever  Hospitals  ........  660 

Liverpool,  City  Fever  Hospital  .  .  .  .  .  .  .  .  162 

Monsall  Fever  Hospital,  Manchester  .  .  .  .  .  .  .430 

Plaistow  Fever  Hospital,  E.  .  .  .  .  .  .  .  .  210 

Salford,  Ladywell  Sanatorium  ........  264 

At  Plaistow  trained  nurses  are  taken  for  six  months’  training  in  fevers,  and 
are  paid  £12  for  the  period. 

Scotland  Beds 

Edinburgh,  City  Hospital  for  Infectious  Diseases  .....  600 

6.  CONSUMPTION  AND  CHEST  DISEASES  HOSPITALS 
These  hospitals  should  be  avoided  by  nurses  with  any  family  history 
of  tuberculosis,  but  in  the  numerous  Sanatoria  which  come  under  the 
same  category  the  open-air  life  and  careful  precautions  taken  have 
much  diminished  the  risks  incidental  to  such  nursing.  For  the  Sanatoria 
a  very  special  fitness  and  adaptability  of  mind  are  required  in  all  the 
higher  nursing  posts,  and  as  the  patients  generally  pay  high  fees,  the 
work  is  more  on  private  nursing  than  hospital  lines. 

PRINCIPAL  HOSPITALS  FOR  DISEASES  OF  THE  CHEST 

London 

Brompton  Hospital  for  Consumption.  Beds,  333.  Country  Branch,  Chobham, 
Surrey. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  E.  Beds,  170. 
Mount  Vernon  Hospital  for  Diseases  of  the  Chest,  Hampstead.  Beds,  120.  Country 
Branch,  Northwood,  Middlesex.  Beds,  106. 

Royal  Hospital  for  Diseases  of  the  Chest,  City  Road,  E.C.  Beds,  80. 


koto:  Pictorial  Agency. 

FEMALE  WARD  IN  THE  MIDDLESEX  HOSPITAL. 
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Provinces 

Bournemouth,  Royal  National  Sanatorium  for  Diseases  of  the  Chest.  Beds,  85. 
Isle  of  Wight,  Ventnor  Royal  Hospital  for  Diseases  of  the  Chest.  Beds,  163. 
Leeds,  Hospital  for  Consumption,  Ridge  Road.  Beds,  44.  Country  Branch, 
Gateforth.  Beds,  60. 

Liverpool,  Hospital  for  Consumption  and  Diseases  of  the  Chest.  Beds,  30.  Country 
Branch,  Delamere  Forest. 

Manchester,  Hospital  for  Consumption,  Bowdon.  Beds,  50.  Country  Branch, 
Delamere.  Beds,  90. 

Scotland 

Edinburgh,  Royal  Victoria  Hospital  for  Diseases  of  the  Chest.  Beds,  94. 

Ireland 

Royal  National  Hospital  for  Consumption,  near  Newcastle,  County  Wicklow. 
Beds,  105. 


7.  women’s  hospitals 

There  are  some  nurses  who  have  a  deeply  rooted  objection  to  nursing' 
men,  and  such,  at  the  end  of  their  training,  will  wish  to  take  up  work 
among  women.  There  are  special  hospitals  for  women  in  most  large 
towns  as  well  as  in  London,  and  applications  should  be  made  to  the 
Mation.  Sisters  posts  are  difficult  to  obtain,  but  as  Staff  Nurse  there 
may  be  a  chance  of  promotion  later,  and  if  gynaecological  experience 
has  not  been  gained  during  training,  a  year  will  be  very  well  spent  in 
acquiring  it.  The  work  in  such  hospitals  is  generally  far  more  surgical 
than  medical,  as  the  cases  of  disease  common  to  both  sexes  seem  to 
drift  to  a  General  Hospital. 

The  salaries  are  from  £30  to  £40  for  Sisters,  and  from  /25  to  /28 
for  Staff  Nurses. 


PRINCIPAL  HOSPITALS  FOR  WOMEN 

London 

Chelsea  Hospital  for  Women  ..... 
Grosvenor  Hospital,  Westminster  .... 
New  Hospital  for  Women,  Euston  Road 
Royal  Waterloo  Hospital,  S.E.  . 

St.  Mary’s  Hospital  for  Women,  W.C. 

Samaritan  Free  Hospital,  Marylebone  .... 
Soho  Hospital  for  Women  ...... 

Provinces 

I  Birmingham  and  Midland  Hospital  for  Women 
•Glasgow  Royal  Samaritan  Hospital  for  Women 
□Leeds  Hospital  for  Women  and  Children 

97 


Beds 
5° 
36 
60 
100 
35 
56 
6  7 

Beds 

63 

86 

56 
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principal  hospitals  for  women — Provinces  ( continued ) 


Beds 


Liverpool  Hospital  for  Women,  Shaw  Street 
Manchester,  St.  Mary’s  Hospital  for  Women 
Sheffield,  Jessop  Hospital  for  Women  . 


56 

156 

74 


8.  MENTAL  HOSPITALS 


There  is  a  great  need  for  educated,  refined,  and  trained  women  in  our 
large  asylums,  and  earnest  endeavours  have  lately  been  made  by  the 
Asylum  Workers’  Association  to  raise  the  status  and  increase  the  know¬ 
ledge  of  the  attendants.  These  are  taken  very  young,  and  are  generally 
of  a  lower  social  class  than  hospital  nurses.  The  hall-mark  of  a  mental 
nurse  is  the  certificate  of  the  Medico-Psychological  Society,  given  after 
examination  and  three  years’  work  in  an  asylum.  This  certificate  is 
now  expected  of  all  mental  nurses,  who  have  not  therefore  any  general 
training  except  that  gained  in  the  asylum.  It  should  be  possible  for 
the  three  years’  general  certificated  nurse  to  have  a  short  course  in  an 
asylum,  and  then  to  take  the  Medico-Psychological  Society’s  certificate, 
so  as  to  enable  Head  Nurses’  posts  to  be  filled  by  the  doubly  qualified 
person,  who  would  be  able  to  bring  her  hospital  experience  to  bear  on 
asylum  work.  Nurses  who  have  a  special  interest  in  brain  cases  should 
get  into  touch  with  a  Medical  Superintendent  at  one  of  the  many  large 
establishments. 


9.  NURSING  HOMES 


Nursing  homes  are  a  sort  of  hybrid  between  hospitals  and  private 
nursing.  Except  to  the  principal  or  owner  they  are  kaleidoscopic  in 
character,  the  staff  continually  changing.  They  are  frequently  carried 
on  in  tall,  inconvenient  London  houses,  with  a  dearth  of  all  hospital 
conveniences.  A  great  deal  of  money  is  expended  on  the  theatre  and 
its  fittings,  to  please  the  surgeons,  but  the  difficulties  behind  the  scenes 
are  sufficient  to  damp  the  ardour  of  most  nurses  very  quickly. 

To  this  rule  there  are  striking  exceptions,  especially  in  the  provinces, 
where  it  is  easier  for  space  to  be  provided  on  the  ground  level.  Fees 
are  high,  but  so  are  rents  and  salaries,  and  without  a  very  distinct 
guarantee  as  to  number  of  patients,  and  the  possession  of  peculiar 
gifts  of  management,  to  become  the  owner  of  a  nursing  home  is  a 
very  risky  investment.  These  homes,  however,  form  most  admirable 
training  schools  for  private  nursing,  and  furnish  a  good  test  whether  a 
nurse  is  likely  to  succeed  in  private  work. 

Before  entering  a  nursing  home  careful  inquiries  should  be  made, 
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as  unfortunately  some  are  “  run  ”  by  persons  who  have  no  nursing  or 
housekeeping  qualifications  whatever,  and,  consequently,  a  conscientious 
nurse  may  find  herself  in  a  most  awkward  position.  Before  accepting 
a  permanent  post  in  a  nursing  home  a  form  of  engagement  should  be 
drawn  up,  and  examined  by  a  third  person  before  it  is  signed. 

Surgical  nursing  homes  are,  unhappily,  one  of  the  principal  sources 
of  the  half-trained  women  who  call  themselves  nurses,  and  compete 
with  properly  trained  certificated  nurses,  these  latter  having,  at  present, 
no  legal  redress. 

IV.— PRIVATE  NURSING 

To  this  branch  of  Nursing  the  thoughts  of  a  large  number  of  nurses 
turn  on  finishing  their  training.  There  is  no  doubt  that  a  successful 
private  nurse  can  earn  more  than  one  working  in  hospital.  She  can 
obtain  £2  2s.  a  week  for  ordinary,  and  £2  12s.  6d.  or  £3  3s.  for  special 
cases,  but,  although  more  comes  in,  much  more  goes  out,  as  there  will 
be  days  or  weeks  when  there  is  no  work,  and  board  and  lodging  have 
to  be  paid  for. 

A  nurse  should  also  reflect  that,  though  she  will  be  more  independent 
as  to  her  time  and  money,  there  are  many  disagreeables  which  must  be 
faced.  She  is,  for  the  time  being,  the  servant  of  a  private  individual, 
instead  of  a  body  such  as  a  Hospital  Committee,  and  the  difference 
is  great.  She  may  meet  with  kindness  and  consideration,  but  she  may 
encounter  the  reverse,  and  she  must  be  unaffected  by  either.  Instead 
of  every  convenience  at  hand  she  will  often  have  none,  and  she  must 
manage,  by  her  contrivances,  to  do  as  well  by  her  patient  as  if  every 
facility  were  provided. 

If  the  training  hospital  has  a  private  nursing  staff  attached  to  it, 
a  nurse,  before  definitely  deciding,  might  ask  the  Matron  to  send  her 
to  one  or  two  cases,  and  if  possible  as  a  second  nurse  where  an  experienced 
one  is  already  in  charge. 

Private  nursing  differs  so  essentially  from  hospital  nursing  that,  as 
a  rule,  the  best  nurses  in  one  department  are  not  the  best  in  the  other. 
A  large  amount  of  tact  and  forbearance,  a  determination  to  see  the  best 
side  of  things  and  people,  a  knack  of  striking  the  happy  mean  between 
fussy  attention  and  unsympathetic  indifference,  a  consideration  for 
servants,  and,  above  all,  the  lesson  learnt  in  early  “  pro.”  days,  to  hold 
one’s  tongue — these  gifts  are  not  given  to  every  nurse ;  but  to  be 
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Hospital 
Private  Staff 


successful  in  private  work,  one  and  all  must  be  diligently  cultivated, 
especially  the  strict  watch  over  the  “  unruly  member.” 

Paying  wards  in  a  hospital,  and  judiciously  managed  nursing  homes, 
will  prove  a  most  helpful  introduction  to  the  ethics  of  this  important 
branch  of  nursing,  by  which,  to  a  very  large  extent,  the  profession  stands 
or  falls  in  public  opinion. 

Should  a  nurse  decide  to  take  up  private  nursing  she  will  have 
the  choice  of  several  methods.  It  is  assumed,  of  course,  that  she  has 
previously  realised  the  importance  of  having  certificates  for  special 
branches,  as  well  as  her  ordinary  three  years  certificate,  for  her  acceptance 
by  the  best  institutions  and  co-operative  associations  will  depend  largely 
upon  her  certificates. 

Many  of  the  larger  hospitals  have  a  private  staff  attached,  for  their 
own  nurses  only.  This  is  a  pleasant  and  safe  way  to  begin  private 
nursing,  as  personal  interest  is  taken  in  each  member. 
The  nurse  is  looked  after  if  ill,  and  between  cases  her 
salary  is  assured,  her  fellow  workers  will  be  acquaintances 
and  perhaps  friends,  and  she  will  probably  nurse  almost  entirely  for 
members  of  the  hospital  staff,  or  ex-students  now  settled  in  practice, 
and  she  will  thus  be  conversant  with  their  methods.  She  may  also, 
between  cases,  be  sent  into  the  wards  to  fill  up  gaps,  and  this  is  a 
valuable  assistance  in  keeping  up  to  date. 

Private  nursing  institutions  provide  a  fixed  salary,  board,  lodging, 
and  uniform,  and,  after  a  varying  time,  a  bonus  on  the  amount  of  money 
earned.  Until  a  nurse  has  begun  to  “  feel  her  feet  ” 

.  there  is  a  security  about  this  method  which  is  attractive. 

Nursing  ■'  , 

Institutions  Care  should,  however,  be  taken  thoroughly  to  investigate 
the  position  of  the  institution,  which  should  be  a  large 
and  well  established  one,  and  no  papers  should  be  signed  until  they 
have  been  looked  over  by  an  astute  man  or  woman  of  business. 

In  these  institutions  a  nurse  must  take  every  case  offered  to  her, 
unless  she  has  previously  stipulated  for  exemption  from  certain  kinds 
of  work. 

In  co-operative  associations  a  nurse,  if  accepted  as  a  member  to 
fill  a  vacancy,  will  only  have  to  pay  a  percentage,  generally  7L  per  cent., 
of  her  earnings  to  the  office,  to  assist  in  management  expenses.  There 
is  generally  a  working  committee  chosen  by  the  nurses  themselves, 
and  the  rules  laid  down  are  for  the  mutual  benefit  of  the  members. 
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Such  an  association  cannot  guarantee  work,  and  it  largely  depends 
upon  the  nurse  herself  whether  she  is  constantly  employed.  At  busy 
times  the  association  can  give  every  member  work  with- 

A^soctatton's  ou^  cessa-ti°n>  but  in  slack  times  rotation  must  be  ob¬ 
served.  A  nurse  can  decide,  if  she  so  wishes,  to  take 
only  special  branches  of  work — for  instance,  surgical  or  medical, 
obstetric  or  children’s — but  this  diminishes  her  chances  of  work  at 
slack  times.  Between  cases,  nurses  must  board  themselves  with  friends 
or  at  a  hostel.  In  a  busy  co-operative  association  successful  nurses 
can  often  save  £80  a  year.  Very  few  vacancies  occur  in  the  best  of 
these  associations.  They  are  limited  to  the  number  decided  upon  as 
likely  to  be  constantly  employed. 

Independent  private  nursing  is  a  very  risky  method,  for,  although 
a  nurse  may  be  promised  work  by  several  doctors,  it  takes  a  medical 
man  so  much  longer  to  find  out  if  individual  nurses  are  disen- 
PrivatT*1*111  &a§ed  that  he  generally  prefers  to  send  to  an  association, 
Nursing  where  perhaps  there  are  half  a  dozen  whom  he  knows, 

and  who  are  accustomed  to  his  methods.  In  a  small 
place  this  does  not  apply,  and  a  nurse  working  for  one  or  two  doctors 
may,  for  a  few  years,  have  abundance  of  work ;  but  there  is  the  risk  of 
the  doctor’s  dying  or  removing,  and  then  it  vail  be  less  easy  to  join  an 
institute  or  get  independent  work,  as  methods  get  rusty  if  the  nurse 
keeps  in  one  groove.  At  the  same  time  the  best  associations  require 
a  nurse  to  have  spent  a  short  time  in  private  nursing  before  accepting 
her  on  their  staff,  so  it  may  be  convenient  to  work  independently  for  a 
few  months. 

Of  late  years  a  limited  demand  has  sprung  up  for  “  visiting  nurses,” 
as  the  present  fashion  for  living  in  “  flats  ”  provides  so  little  extra 
Visiting  sleeP*n§  accommodation.  A  nurse  who  can  afford  to  wait 
Nurses.  a  ^ttle  while  for  much  success  can  sometimes  build  up  a  nice 
connection  if  she  lives  near  several  blocks  of  flats,  and  lets  it 
be  known  amongst  the  doctors  of  the  locality  that  she  will  visit  for  as 
few  or  as  many  hours  a  day  or  night  as  may  be  required. 

It  is,  of  course,  wise  for  visiting  nurses  to  be  able  to  carry  out  special 
treatment,  e.g.  massage,  electricity,  and  gynaecological  nursing.  Many 
patients  are  glad  to  be  washed  and  comfortably  settled  twice  a  day,  or 
an  invalid  may  require  to  be  thoroughly  attended  to  three  or  four  times 
a  week;  and  those  nurses  who  have  a  mother  or  sister  to  make  a  little 
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home  for  them  have  proved  this  a  possible,  although  somewhat  uncertain 
means  of  livelihood. 

Doctors’  nurses  are  now  very  common,  but  are  generally  half-trained 
women  with  a  knowledge  of  one  branch  of  nursing.  They  may  combine 
attendance  on  patients  coming  for  consultation,  with  door 
Nurses  °Pening>  care  °f  instruments,  the  making  of  appointments, 
and  dealing  with  correspondence.  Operating  surgeons  some¬ 
times  employ  a  fully  trained  nurse,  who  may  go  with  him  to  operations 
or  prepare  all  his  instruments,  but  as  a  rule  these  nurses  have  only  been 
in  surgical  homes  or  cottage  hospitals.  Occasionally,  however,  a  fully 
trained  nurse  who  is  not  strong  is  glad  to  accept  such  a  post,  as  the 
hours  are  short  and  the  work  is  light.  These  nurses  must  not  be 
confounded  with  those  whom  a  doctor  employs  to  nurse  patients  at 
private  houses  after  operations,  for  these  are  generally  from  his  own 
hospital  or  an  association,  and  are  of  course  fully  trained. 

Private  nursing  abroad  sounds  attractive  to  many,  but  it  is  very 
uncertain,  and  generally  only  possible,  during  the  season, 
Private  Nursing  at  ^  health  resorts.  There  are  a  few  private  nursing 

institutions  farther  afield,  other  than  those  of  the 
Colonial  Nursing  Association.  Appended  are  particulars  of  some 

BRITISH  NURSING  INSTITUTIONS  ABROAD 
Biarritz 

Villa  St.  Joseph.  Three  to  five  certificated  nurses  employed  from  October  to  May. 
Salary,  ^28  to  ^40,  with  board,  lodging,  laundry,  uniform,  and  travelling 
expenses. 

Ceylon 

Nurses’  Association.  Six  certificated  nurses. 

Florence 

7,  Via  Rondinelli.  Seven  nurses.  Nurses  take  their  own  earnings,  less  5  Per  cent. 
The  institution  is  also  an  hotel  for  nurses  ;  room  and  board,  5  francs  per  diem. 

Japan 

Kyoto.  Doshisha  Mission  Hospital.  Twenty-four  private  and  twelve  district 
nurses.  50  beds. 

Nice 

Villa  Pilatte  Avenue,  Desambrois.  Thirty-six  nurses.  Salary,  £2  10s.  to  £3  xos 
per  month,  with  a  percentage. 

Rome 

265,  Via  Nomentana.  Nine  nurses. 
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San  Remo 

Institute  for  Trained  English  Nurses. 

Shanghai 

Victoria  Nursing  Home.  Nine  nurses.  Salary,  ^75  to  £100. 

V.— ARMY  NURSING 

Army  nursing  came  into  being  during  the  Crimean  war,  but  it  needed 
the  South  African  War  to  place  it  upon  a  satisfactory  basis.  Up  to 
that  time  each  Army  Sister  had  as  many  as  60  to  200  beds  under  her 
care,  with  only  the  help  of  orderlies,  who  were  frequently  raw  lads,  and 
even  these  were  constantly  changed.  The  Sister  was  hampered  by  lack 
of  authority  and  multiplication  of  departments,  so  that  even  the  clean¬ 
liness  of  the  wards  was  outside  her  province. 

When  the  South  African  War  broke  out,  only  63  Army  Sisters  were 
available,  and  1,260  had  to  be  sent  out  by  the  Army  Nursing  Reserve 
and  the  Colonies,  or  engaged  locally. 

The  present  Army  Nursing  organisation  is  known  as  “  Queen  Alex¬ 
andra’s  Imperial  Military  Nursing  Service,”  and  was  founded  in  1902. 
It  consists  of  a  Matron-in-Chief,  principal  Matrons,  Matrons,  and  Sisters 
and  Staff  Nurses.  It  is  managed  by  a  Nursing  Board  with  Queen  Alex¬ 
andra  as  first  President,  and  the  members  are  thoroughly  conversant 
both  with  the  requirements  of  the  Service  and  with  all  the  details 
of  nursing  work,  amongst  them  being  two  Matrons  of  large  civil 
hospitals. 

Every  military  hospital  of  over  100  beds  at  home,  and  in  certain 
stations  abroad,  is  now  nursed  by  the  Sisters,  who  systematically  train 
the  orderlies.  These  have  a  regular  three  years’  course,  like  female 
probationers.  Nursing  arrangements  are  kept  up  to  date  in  every  par¬ 
ticular,  and  should  Sisters  or  nurses  be  abroad  for  five  years,  they  can 
be  sent,  on  their  return,  to  a  good  civil  hospital  to  rub  up  their  know¬ 
ledge,  and  learn  the  latest  methods  of  nursing  treatment. 

Candidates  must  be  between  twenty-five  and  thirty-five  years  of 
age,  of  good  education,  character,  and  social  status.  They  must  be 
British  or  naturalised  subjects,  and  be  able  to  produce  the  following 
certificates : — 

1.  Certificate  of  birth,  or  a  declaration  made  by  a  parent  or  guardian 
before  a  magistrate  giving  date  of  birth. 
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2.  Original  certificate  of  three  years’  training  in  a  hospital  contain¬ 
ing  more  than  one  hundred  beds. 

3.  Medical  certificate. 

4.  Dentist’s  certificate. 

Before  sending  in  these  certificates  a  request  for  an  application  form 
should  be  addressed  either  to  the  Secretary  of  State  for  War,  War  Office, 
Whitehall,  S.W.,  or  to  the  Matron -in-Chief,  at  the  same  address,  who 
will,  in  all  likely  cases,  wish  for  a  personal  interview.  Many  more  applica¬ 
tions  are  received  than  can  be  accepted,  the  best  candidates  only  being 
chosen.  The  first  six  months  are  provisional,  during  which  time  the 
Matron  reports  to  the  Nursing  Board  on  a  nurse’s  suitability. 

The  salaries  of  Staff  Nurses  begin  at  £40,  and  rise  £2  10s.  annually 
to  £45.  Sisters  begin  at  £50  and  rise  by  £5  annually  to  £65.  After 
four  years’  service,  Sisters  may,  if  they  wish,  undergo  two  months’  train¬ 
ing  for  Matron’s  duties,  and  may  then  enter  for  an  examination,  which, 
if  passed,  brings  promotion  to  the  rank  of  Matron.  Matrons’  salaries 
begin  at  £75  and  rise  £10  annually  to  £150.  All  ranks  have  £8  a  year 
for  uniform  allowance,  and  a  sufficient  sum  for  board  and  laundry. 

Nurses  who  have  friends  or  relatives  in  the  Army  are  generally 
attracted  to  this  service,  and  also  those  who  have  a  wish  to  travel. 
Members  can  leave  when  they  wash,  but  if  they  choose  to  remain  they 
receive  a  pension  about  the  age  of  fifty  or  fifty-five.  They  must  be 
prepared  to  be  despatched  to  either  tropical  or  arctic  climates  at  the 
smallest  possible  notice,  and  in  fact  should  not  be  of  a  conservative 
temperament,  for  changes  amongst  all  ranks  are  frequent. 

Evenness  of  temper  is  a  great  factor  in  the  successful  control  of 
large  numbers  of  men,  and  an  Army  nurse  has  little  to  do  officially  with 
her  own  sex.  She  has  a  pleasant  time  when  “  off  duty,”  as  the  nursing 
staff  live  together,  and  are  free  to  entertain  or  go  about  as  they  like 
during  those  hours. 

The  nursing  itself  is  less  interesting  in  the  smaller  hospitals  than  in 
-civil  work,  but  diseases  only  occasionally  seen  in  England  are  common, 
so  that  experience  is  gained  in  this  direction,  and  in  the  larger  hospitals 
there  are  plenty  of  operations  and  general  surgical  work. 

VI.— INDIAN  NURSING  SERVICE 

The  Indian  Nursing  Service,  known  as  “  Queen  Alexandra’s  Indian 
Nursing  Service,”  is  a  popular  department  of  work,  and  is  quite  distinct 
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from  the  Imperial  Military  Nursing  Service  just  described.  The  work 
lies  entirely  in  India,  every  large  military  hospital  there  having  a  staff 
of  trained  nurses.  Sisters,  Senior  Sisters,  and  Lady  Superintendents 
make  up  the  ranks,  and  after  five  years’  service  a  year’s  furlough  on 
two-thirds  pay,  with  a  free  passage  to  and  from  England,  is  granted. 
After  five  and  ten  years’  service  substantial  gratuities  are  accorded,  and 
a  pension  of  £50  after  fifteen  years’,  and  of  £60  after  twenty  years’ 
service.  The  salaries  are  from  about  £10  a  month.  Application  forms 
can  be  obtained  from  the  Secretary  of  State  for  India,  India  Office, 
Whitehall,  S.W. 

Those  nurses  whose  relatives  and  friends  live  much  in  India  find  that 
the  I.N.S.  presents  a  good  opening  for  work.  Sixty  days’  leave  in  a  year 
is  granted,  and  there  is  much  friendliness  shown  to  fellow  Europeans 
at  the  various  stations. 

VII.— ARMY  NURSING  SERVICE  RESERVE 

Nurses  who  do  not  wish  to  devote  all  their  time  to  military  nursing 
can  be  placed  on  the  Reserve  List,  and  be  called  out  in  emergencies. 
There  is  no  pay  except  when  on  duty,  but  then  it  is  at  ordinary  Army 
nursing  rates.  Unless  the  war  is  a  very  large  one,  the  duties  are  gener¬ 
ally  at  home,  to  fill  up  the  places  of  the  regular  staff  sent  to  the  field 
of  action.  The  age  of  admission  is  from  twenty-five  to  forty-five, 
and  applicants  should  apply  to  the  Sec.,  Army  Nursing  Service 
Reserve,  War  Office,  Whitehall,  S.W.  A  Matron’s  recommendation 
must  accompany  the  usual  three  years’  hospital  certificate. 

The  latest  nursing  organisation  in  connection  with  the  Army  is  the 
Territorial  Force  Nursing  Service,  for  which  the  country  has  been 
grouped  into  twenty-three  regimental  districts.  When  members  are 
called  up  for  duty  or  for  training,  their  pay  and  allowances  are  the  same 
as  in  the  regular  Service. 

VIII.— NAVAL  NURSING 

“  Queen  Alexandra’s  Royal  Naval  Nursing  Service  ”  consists  of  Head 
Sisters  and  Sisters,  the  former  chosen  from  among  the  latter.  There 
is  not  very  much  actual  nursing  done  by  the  Sisters,  who  instruct  male 
sick  berth  attendants.”  The  same  qualifications  as  for  the  Army  are 
required,  and  application  for  vacancies  is  made  to  the  Director  General, 
The  Admiralty,  18,  Victoria  Street,  S.W. 
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IX.— COLONIAL  NURSING 

This  is  a  popular  form  of  nursing  with  those  who  wish  to  travel 
and  see  different  parts  of  the  world,  as  the  members  must  take  up 
duty  wherever  the  Executive  Committee  of  the  Colonial  Nursing 
Association  may  appoint. 

A  nurse  may  feel  quite  satisfied  on  joining  the  Association  that  she 
will  be  well  looked  after,  and  will  run  no  risk  of  being  stranded  in  a  foreign 
country,  or  of  not  receiving  her  salary,  which  possibilities  have  proved 
a  great  barrier  to  individual  attempts  to  supply  the  pressing  need  for 
skilled  nursing  for  Europeans  in  our  Colonies.  Candidates  must  be 
fully  trained  gentlewomen,  with  midwifery  qualification  as  well  as  the 
three  years’  general  certificate,  and  be  between  twenty-five  and  thirty- 
five  years  of  age.  The  term  of  engagement  is  three  years,  and  the  salaries 
vary  according  to  the  kind  of  work  undertaken,  but  are  at  least  £60, 
with  board  and  lodging,  for  those  to  be  employed  in  private  work.  Some 
of  the  hospital  appointments  are  paid  at  a  lower  rate.  Particulars  and 
forms  of  application  can  be  obtained  from  the  Colonial  Nursing  Associa¬ 
tion,  Imperial  Institute,  S.W.  India  is  not  touched  by  the  Colonial 
Nursing  Association,  as  there  are  other  agencies  for  supplying  nurses 
there. 


UP-COUNTRY  NURSING  ASSOCIATION  FOR  EUROPEANS  IN  INDIA 

This  association  selects  nurses  in  England,  and  sends  them  out  to 
local  committees  in  the  interior  of  India.  Candidates  must  be  over 
twenty-five  years  of  age,  and  possess  the  usual  three  years’  certificate 
and  either  a  certificate  in  Midwifery  or  evidence  of  experience  in  Maternity 
work.  The  engagement  is  generally  for  five  years,  the  salary  being 
£5  a  month,  with  everything  found.  Travelling  expenses  are  also  de¬ 
frayed  and  £20  for  outfit  is  given. 

X.— MIDWIFERY 

The  well-trained  nurse  possessing  the  C.M.B.  certificate,  if  she  is 
attracted  to  this  branch,  and  is  well  educated,  with  powers  of  organisation 
and  a  love  of  teaching,  can  often  find  a  post  as  Inspector  of  Midwives 
under  a  County  Council.  New  posts  are  continually  cropping  up  in 
connection  with  Public  Health  and  the  Midwives’  Act,  and  well  educated 
midwives  are  greatly  needed  for  lecture,  inspection,  and  supervision 
duties.  The  various  municipal  advertising  organs  should  be  consulted,. 
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or  personal  application  be  made  to  the  Medical  Officer  of  Health  for 
the  district  selected. 

XI. — MONTHLY  NURSING 

Trained  nurses  who  mean  to  take  up  monthly  nursing  under  doctors 
do  not  really  require  more  than  simple  obstetric  experience,  but  the 
C.M.B.  certificate  is  usually  obtained,  as  it  is  a  sine  qua  non  with  most 
of  the  large  private  nursing  associations.  To  take  obstetric  work  only, 
often  means  long  “  waits,”  with  a  consequent  diminution  of  savings, 
unless  a  nurse  has  a  very  good  connection  ;  but  the  fees  are  good,  varying 
from  £3  3s.  to  £5  5s.  a  week,  according  to  the  district.  Unfortunately 
the  “  trained  ”  monthly  nurse  is  very  often  unable  to  get  the  fees  that 
a  woman  who  has  only  had  a  little  “  monthly  ”  training  at  a  hospital 
can  command,  if  the  latter  has  been  “  taken  up  ”  by  one  of  the  leading 
ladies’  physicians  of  the  day. 

XII. — DISTRICT  NURSING 

District  nursing  demands  a  more  thorough  training  than  any  other 
department,  and  its  divisions  are  so  numerous,  and  its  needs  so  great, 
that  it  can  never  be  overstocked.  To  give  of  one’s  best  where  no  return 
is  possible,  to  serve  the  sick  and  suffering  poor  in  their  humble  homes 
and  to  enter  into  their  joys  and  sorrows,  to  watch  the  many  cottage 
heroes  and  heroines  in  their  daily  humdrum  existence,  and  find  them 
bright  and  cheery  and  loving  to  the  end — all  these  things  appeal  to 
many  of  the  cleverest  and  best  members  of  the  Nursing  Profession 
when  their  training  is  over  and  they  are  free  to  choose  their  life 
work. 

District  nursing  requires  a  nurse  to  be  trained  in  as  many  branches 
as  possible,  as  she  never  knows  when  “  special  ”  knowledge  may  be 
required.  Many  have  been  the  lives  saved,  for  example,  by  a  nurse’s 
alertness  in  recognising  and  reporting  a  suspicious  case,  so  that  isolation 
and  preventive  measures  could  at  once  be  carried  out.  Of  late  years 
the  Public  Health  Department  has  so  enormously  improved  in  its 
rapidity  and  thoroughness  of  action  that  epidemics  rarelv  have  a 
chance  to  attain  the  dimensions  they  formerly  reached. 

District  nurses  have  to  combine  the  duties  of  nurse,  health  visitor, 
and  family  adviser,  in  many  cases,  especially  with  respect  to  the  care 
and  feeding  of  children,  cleanliness,  overcrowding,  etc.,  and  they  require 
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special  training  for  their  work.  Queen  Victoria’s  Jubilee  Institute  for 
Nurses  provides  this  training,  either  at  the  headquarters  in  London  or 
at  one  of  the  branches.  There  are  over  1,000  affiliated  associations  in 
Great  Britain,  and  over  3,000  nurses.  Salaries  range  from  £30  to  £35 
with  board,  lodging,  laundry,  and  some  uniform,  but  as  incidental 
expenses  are  far  greater  than  in  hospital — take  the  wear  in  boot-leather 
as  an  example — this  remuneration  must  be  considered  decidedly  low. 
Fortunately  the  love  of  Service  is  strong  enough  to  overcome  this 
drawback  in  the  case  of  many,  but  it  is  a  disadvantage  which  should 
be  removed  at  the  earliest  opportunity. 


INSTITUTE  DISTRICT  NURSING 


District 

Training. 


Candidates  for  the  Queen  Victoria  Jubilee  Institute  must  possess  the 
usual  certificate  of  three  years’  training,  and  preferably  the  C.M.B. 
certificate. 

The  “  special  district  training,”  including  a  month  during  which 
a  nurse  is  on  trial,  consists  of  six  months  at  one  of  the  special  affiliated 
homes,  during  which  time  she  attends  lectures  on  hygiene 
and  sanitation,  and  is  taught  how  to  impart  her  know¬ 
ledge  to  her  patients.  She  is  also  instructed  in  the  methods 
of  “  doing  without  ”  much  of  the  hospital  paraphernalia  to  which  she 
is  accustomed,  and  in  the  etiquette  to  be  observed  towards  patients, 
their  friends,  the  doctor,  the  various  municipal  authorities  with  which 
she  will  be  brought  into  contact,  and  the  local  committee  by  which 
she  may  be  employed. 

At  the  end  of  this  period  she  must  pass  an  examination,  and  have 
received  satisfactory  reports  from  the  various  superiors  under  whom 
she  has  been  training.  She  will  then  be  enrolled  as  a 
Queen’s  nurse,  and  be  entitled  to  wear  a  badge  and  brassard. 
For  the  first  twelve  months  she  must  work  wherever  sent,  but  after 
that  period  she  may  apply  for  any  vacancy  she  may  prefer  in  any  of 
the  affiliated  associations  in  the  kingdom,  which  are  situated  both  in 
country  places  and  in  large  towns.  The  nurse  may  apply  to  work  alone 
or  in  a  Home  with  others,  so  that  there  is  plenty  of  choice.  Generally 
speaking,  in  industrial  centres  there  is  more  surgical,  and  in  country 


On  the  Roll. 


districts  more  medical  and  midwifery  practice. 

All  the  work  done  by  Queen’s  nurses  is  inspected  by  Superintendents 
at  certain  intervals,  and  nurses  who  are  highly  trained  and  suitable 
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in  education,  manners,  tact,  etc.,  may  after  a  time  be  promoted  to  the 
higher  rank. 

PARISH  NURSING 

Since  the  Queen  Victoria  Jubilee  Institute  for  Nurses  has  come  to 
the  front  there  are  fewer  openings  for  independent  parish  nurses  of 
the  well-trained  variety,  as,  if  a  parish  can  raise  £100  or  £120,  the  Asso¬ 
ciation  will  undertake  the  whole  responsibility.  In  smaller  parishes, 
unless  one  or  two  combine,  this  sum  is  difficult  to  raise,  and  a  worker 
will  be  chosen  who  can  combine  other  branches  with  her  nursing,  e.g. 
Bible  classes,  mothers’  meetings,  etc.  Such  posts  can  always  be  obtained 
by  well  qualified  Christian  women,  but  they  should  possess  a  small 
independent  income  if  possible,  as  the  salary  offered  is  generally  very 
small.  These  nurses  are  generally  required  in  small  country  towns  or 
in  villages,  and  the  C.M.B.  certificate  is  practically  always  necessary. 
Salaries  run  from  £65  to  £80  inclusive.  It  is  advisable,  in  all  cases, 
that  some  “special  district  training”  be  acquired  before  accepting  a 
post  of  this  kind,  otherwise  a  nurse  is  much  hampered  by  unfamiliarity 
with  the  daily  routine  of  district  work. 

LONDON  BIBLEWOMEN  AND  NURSES’  MISSION 

Trained  nurses  are  gladly  received  by  this  mission,  which  also  trains 
for  its  work  a  certain  number  of  suitable  candidates.  Probationers 
are  sent  to  a  hospital  for  two  years,  and  obstetric  work  and  district 
experience  are  added  afterwards.  The  address  is  25,  Russell  Square, 
W.C. 

MEDICAL  MISSION  NURSING 

This  constitutes  yet  another  branch  of  nursing  the  poor  in  their 
homes,  and  waiting  upon  out-patients  who  come  to  the  medical  mission 
dispensaries.  The  London  headquarters  are  49,  Highbury  Park,  N. 
The  mission  is  always  glad  to  welcome  trained  nurses  willing  to  work 
for  a  nominal  salary  for  the  sake  of  the  sick  poor. 

VILLAGE  OR  COTTAGE  NURSING 

This  may  be  mentioned  here,  as  it  is  an  ever-present  problem  how 
to  provide  skilled  nursing  in  the  scattered  country  districts  of  our  land. 
The  bicycle  has  solved  the  difficulty  in  some  parts,  but,  as  a  rule,  trained 
nurses  dislike  to  be  “  buried  alive  ”  in  the  country,  while  midnight  cycle 
rides  in  all  weathers  are  not  to  their  taste. 
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Various  methods  of  giving  village  women  some  training  and  then 
returning  them  to  their  homes  are  being  tried,  as,  for  instance,  by  the 
Holt-Ockley  Nursing  Association. 

XIII.— SCHOOL  NURSING 

There  are  now  many  posts  open  to  nurses  under  the  London  County 
Council  and  the  various  County  Education  Departments  in  connection 
with  the  inspection  of  school  children,  and  the  care  of  crippled  or  defective 
children.  Salaries  vary  with  the  localities  and  duties,  but  in  almost 
every  instance  a  three  years’  certificate,  with  special  experience  in 
children’s  and  infectious  work,  is  required. 

MATRONS  OF  PUBLIC  SCHOOL  SANATORIA 
A  three  years’  certificate  is  now  generally  demanded  in  this  work, 
and  the  posts  are  much  in  request  with  nurses  who  are  not  very  strong. 
They  are  very  seldom  advertised.  The  salaries  (resident)  vary  from 
£30  to  £50. 


XIV.— FOREIGN  MISSION  NURSING 

There  is  a  steady  demand  for  trained  nurses  possessing  real  mis¬ 
sionary  qualifications,  for  all  branches  of  mission  work  abroad.  The 
salaries  are  naturally  low,  but  the  work  is  of  absorbing  interest  to  all 
missionary-hearted  women.  Such  nurses  should  join  the  Nurses’ 
Missionary  League,  an  undenominational  society,  which  keeps  its  mem¬ 
bers  in  touch  with  medical  mission  work  all  over  the  world,  has  meetings 
at  convenient  centres,  and  hears  of  openings  for  nurses  in  mission  work 
as  they  arise. 

XV.— MASSAGE 

Trained  nurses  can,  very  occasionally,  find  a  post  at  some  private 
nursing  association  or  hospital  training  school,  to  practise  or  teach 
massage  only,  but  as  a  rule  this  work  is  interspersed  with  ordinary  cases. 
Some  few  masseuses  can  find  plenty  of  work  independently,  but  the 
supply  of  those  who  are  not  also  nurses  is  largely  in  excess  of  the  demand, 
massage  being  now  considered  part  of  the  necessary  equipment  of  a  fully 
trained  nurse. 

XVI.— MALE  NURSING 

There  is  room  in  the  Nursing  Profession  for  a  much  larger  admixture 
of  the  male  element  than  it  at  present  contains.  Every  large  hospital, 
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and  especially  those  to  which  no  medical  schools  are  attached,  should 
have  a  few  male  nurses.  They  should  also  be  more  utilised  in  the  Poor- 
Law  Infirmaries  and  Asylums  Board  Fever  Hospitals. 

Until  recently  the  question  of  training  has  been  a  most  difficult  one, 
and  even  now  the  problem  is  only  partially  solved.  Men  can  join  the 
Royal  Army  Medical  Corps,  and  after  a  preliminary  test  of  suitability 
are  sent  to  a  large  military  hospital  for  three  years’  training  under 
the  Sisters  and  Medical  Officers.  After  a  systematic  training  in  all 
descriptions  of  nursing,  accompanied  by  lectures,  with  instruction  in 
dispensing,  disinfection,  etc.,  they  must  pass  an  examination,  after 
which  they  will  receive  a  certificate  of  efficiency.  They  can  also 
learn  massage,  and  qualify  for  the  same  examination  as  masseuses  ( see 
p.  16).  There  is  no  doubt  that  this  system  of  training  produces  most 
excellent  nurses. 

The  training  in  asylums  is,  however,  the  most  usual  one  for  men  to 
take,  and  of  late  years,  owing  to  the  exertions  of  the  Asylum  Workers’ 
Association,  many  of  the  largest  asylums  train  their  workers  during  three 
years,  and  then  send  them  up  for  the  examination  of  the  Medico-Psycho¬ 
logical  Association.  The  training  naturally  resolves  itself  into  medical 
and  mental  work,  as  there  cannot  be  much  surgical  work  under¬ 
taken  in  an  asylum.  In  both  those  departments  many  of  the  male 
probationers  become  extremely  efficient. 

The  National  Hospital  for  Epilepsy  and  Paralysis,  Queen  Square, 
Bloomsbury,  W.C.,  trains  a  limited  number  of  male  probationers  for 
two  years. 

Private  nursing  associations  for  men  are  now  becoming  fairly  common, 
and  in  most  cases  the  nurses  give  much  satisfaction.  If  a  man  is  possessed 
of  tact  and  refinement  as  well  as  skill,  he  will  probably  be  able  to  clear 
£100  a  year,  besides  his  expenses  ;  and  now  that  the  supply  is  becoming 
fairly  steady,  by  reason  of  increased  training  facilities,  doctors  are  begin¬ 
ning  to  realise  that  for  many  of  their  patients  a  male  nurse  is  far  more 
suitable  than  a  female  nurse. 
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Public  and 

Private 

Health. 


Nurses,  as  a  class,  are  disposed  to  underrate  the  importance  of  “  public 
health.”  Their  own  business  is  “  private  health,”  the  health  of  the 
individual,  or  individuals,  they  are  nursing  at  the  moment, 
and  they  are  apt  to  consider  that  Public  Health  is  men’s 
concern,  and  quite  outside  their  domain.  This  is  a  serious 
mistake,  for  nurses  are  credited  by  their  patients  with 
being  almost  omniscient ;  should  they  not  therefore  try  to  live  up  to 
their  character  as  far  as  possible,  and  be  able  to  give  correct  and  reason¬ 
able  answers  to  the  many  questions  now  often  asked  upon  this  subject? 
The  frequency  of  these  questions  proves  that  the  public  are  at  last  alive 
to  the  supreme  importance  of  national  health. 

The  principles  of  Public  Health  are  really  those  of  Preventive 
Medicine,  and  under  this  name  they  appear  to  be  more  attractive  to  the 
Nursing  Profession.  Nor  can  there  be  any  doubt  that  the  scientific 
discoveries  of  the  day  are  tending  more  and  more  to  the  development 
of  preventive,  rather  than  curative  treatment. 

A  nurse,  therefore,  who  does  not  wish  to  fall  hopelessly  behind  the 
times,  must  take  an  intelligent  interest  in  those  measures  which  help  to 
ensure  the  health  of  the  community ;  which  measures  are  all  founded  on 
scientific  facts. 

Every  human  being  requires  for  his  development  and  maintenance 
in  health  a  favourable  environment  and  suitable  nourishment,  and 
that  these  may  be  secured  to  him,  whatever  his  station  in  life,  is  the 
aim  of  workers  in  Pubhc  Health. 

That  this  simple  aim  becomes  complicated  in  its  working  out,  we  have 
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ample  proof  in  the  legislation  of  the  last  few  years,  which,  in  numberless 
cases,  has  made  criminal  old-time  practices,  which  adversely  affected 
either  the  environment  or  the  nourishment  of  the  community.  It  is 
in  these  two  aspects,  environment  and  nourishment,  that  the  subject  of 
Public  Health  will  now  be  considered. 

I. — A  Favourable  Environment 

The  one  important  item  in  the  environment,  or  surroundings,  of  an 
individual  is  the  air  which  he  breathes — and  this  includes  everything  else. 

Nature  has,  with  a  prodigality  too  little  appreciated,  supplied  us 
with  an  abundance  of  air,  and,  could  we  but  spread  out  our  entire  popu¬ 
lation,  so  that  each  individual  moved  about  in  the  centre  of 
ten  cubic  feet  of  atmosphere,  our  many  troubles,  due  to  its 
contamination  and  scarcity,  would  be  at  an  end.  Unfortunately,  the 
distribution  of  mankind  in  our  islands  is  so  unequal,  that  while  vast 
tracts  of  air  are  being  directly  utilised  only  by  the  vegetable  kingdom, 
other  portions  have  demands  made  upon  them  to  which  they  are  totally 
inadequate.  The  abstraction  of  the  vital  element  from  air  by  the  simple 
act  of  breathing,  carried  out  by  thousands  of  individuals  in  a  con¬ 
fined  space,  added  to  the  vast  amount  of  actual  pollution  poured  into  it, 
deteriorates  its  life-giving  properties  to  a  very  serious  degree. 

On  the  other  hand,  the  rapid  purification  of  air,  no  matter  how  vitiated, 
by  renewal  of  its  vital,  and  destruction  of  its  toxic  elements,  is  nothing 
short  of  marvellous,  especially  when  there  is  wind  to  aid  the  diffusion 
of  its  gases.  For  this  reason  large  air-spaces  or  “  lungs  ”  in  congested 
parts  are  of  great  national  importance,  especially  when  growing  trees  can 
be  provided  to  help  in  abstracting  the  evil  and  setting  free  the  good 
elements,  considered  from  the  point  of  view  of  the  animal  organism. 

It  must  also  be  remembered  that,  even  with  an  extremely  limited 
ground  space,  so  long  as  the  height  is  not  interfered  with,  the  air  will 
still  be  comparatively  pure,  certainly  not  so  vitiated  as  to  be  detected  by 
the  olfactory  sense.  The  contrast  to  a  sensitive  nasal  organ  between  a 
class-room  which  has  been  filled  with  the  regulation  number  of  children 
for  an  hour,  and  a  small  playground  where  perhaps  double  the  number 
of  children  are  closely  packed  at  drill,  will  illustrate  this  principle,  which 
is  one  that  every  nurse  should  thoroughly  grasp.  Air  which  can  be  smelt, 
or  recognised  as  “  stuffy  ”  by  a  person  coming  straight  from  the  open  air, 
is  not  fit  to  breathe,  at  least  for  any  lengthy  period. 
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How  many  bedrooms  would  answer  favourably  to  this  test  in  the 
early  morning  ? 

The  rich  are  quite  as  faulty  on  this  count  as  the  poor,  their  bed¬ 
rooms  and  night  nurseries  being  often  foul  in  the  extreme,  after  some 
hours’  occupancy,  and  yet  in  such  air  little  children  are  supposed  to 
thrive  ! 

The  essential  element  of  air,  necessary  to  every  living  organism,  is 
oxygen.  This  is  present  only  in  twenty-one  parts  out  of  every  hundred. 
Oxygen  remaining  seventy-nine  consisting  of  nitrogen  to  dilute 

the  oxygen.  As  is  well  known,  the  lungs  extract  the  oxygen 
which  comes  to  them  in  the  air,  and  which  is  needed  by  all  the  tissues 
of  the  body,  and  replace  it  by  carbon  dioxide,  popularly,  but  incorrectly, 
known  as  carbonic  acid  gas.  The  air  which  is  inspired  is  therefore 
totally  different  from  that  which  is  expired,  and  as,  in  a  confined  space, 
the  expired  air  is  poured  into  that  which  will  shortly  be  inspired,  it  can 
be  readily  seen  that  in  proportion  to  the  original  quantity  of  air,  and 
the  number  of  people,  using  it,  it  gradually  becomes  poorer  in  the 
life-giving  oxygen,  and  richer  in  the  death-dealing  carbon  dioxide. 

It  is  calculated  that  to  keep  the  constituents  of  the  air  in  the  correct 
proportions,  an  individual  should  have  3,000  cubic  feet  of  fresh 
air  each  hour,  and  how  to  accomplish  this  in  crowded  places  without 
intolerable  draughts  is  as  yet  an  unsolved  problem  of  Public  Health. 

The  air  is  contaminated  not  only  by  the  products  of  respiration, 
but  also  by  the  emanations  from  human  bodies,  chemical  fumes  and 
gases,  including  smoke,  and  putrefying  animal  and  veget¬ 
able  substances.  It  may  also  be  laden  with  dust  from 
various  employments,  such  as  metal  works,  flour  mills, 
bakeries,  stone  quarries,  etc.,  while  living  organisms 
which  flourish  on  the  dust  may  also  be  present. 

A  free  supply  of  rapidly  moving  and  fresh  air  is  the  remedy  for  all 
these  evils,  and  nurses  who  can  appreciate  the  dangers  to  life,  the 
deterioration  of  body  tissues,  and  the  delayed  development  involved 
in  breathing  impure  instead  of  pure  air,  should  be  active  apostles  of 
the  fresh  air  doctrine,  and  endeavour  by  example  and  precept  to 
awaken  people  to  its  vital  national  importance. 

Once  this  importance  is  thoroughly  realised,  ways  and  means  will 
be  devised  to  accomplish  the  desired  end ;  and  each  individual  recruit 
is  a  valuable  asset  in  our  army  of  national  defence. 


Contamina¬ 
tion  of  the 
Air. 
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It  should  be  especially  remembered,  that  if  some  hours  daily  must 
be  spent  in  a  vitiated  atmosphere,  the  remaining  time  should  be  utilised 
to  the  utmost  extent.  In  this  connection  the  hours  of  sleep  are  of  great 
importance,  and,  fortunately,  in  cities  the  night  air  is  far  purer  than 
that  of  the  day. 

One  thousand  cubic  feet  of  space  is  the  least  that  should  be  allowed 
to  each  individual  in  a  bedroom,  that  is,  ten  square  feet  of  space  in  a  room 
ten  feet  high,  and  the  window  opened  to  its  fullest  extent. 

The  soil  or  ground  that  we  live  upon  holds  an  important  place  in 
Public  Health.  It  is  a  great  purifying  agency,  if  not  overloaded  with 
organic  matter,  and  the  chemical  -changes  which  occur  within 
it  renew  its  fertility  after  it  has  given  up  nutriment  to  the 
roots  of  trees  and  plants.  Soil  must,  however,  always  be  regarded 
as  dangerous  if  it  enter  a  wound,  as  certain  microbes  found  in  it,  if 
taken  into  the  system,  may  prove  fatal.  Of  this  the  bacillus  of 
tetanus  (lockjaw)  is  an  example.  All  wounds  contaminated  with  soil 
should  therefore  be  immediately  cleansed,  and  then  dressed  with  a 
strong  antiseptic. 

The  surface  of  the  soil  must  be  kept  free  from  rubbish,  and  animal 
refuse  must  not  leak  into  it  from  badly  fitting  drain  joints,  or  it 
becomes  a  source  of  danger,  as  it  cannot  deal  quickly  enough  with 
the  impurities,  and  therefore  pollutes  the  air  above  it.  In  many 
parts  of  England  there  is  a  thick  layer  of  clay  at  the  top,  and  this 
absorbs  nothing,  so  that  leakages  tend  to  produce  pools  of  filth,  with 
disastrous  results. 

It  is  therefore  clear  that  carefully  constructed  drains  to  carry  off 
surface  water  and  animal  refuse  of  all  kinds  are  of  vital  importance  in 
_  ,  all  cities  and  towns,  and  nurses  should  qualify  themselves 
to  recogmse  any  serious  defect  m  them. 

Public  authorities  are  now  very  particular  that  the  drainage  systems 
under  their  jurisdiction  are  sound ;  main  sewers,  into  which  all  house 
drains  pour  their  contents,  being  generally  kept  in  good  order.  House¬ 
holders  are,  however,  extraordinarily  careless  as  to  their  responsibilities 
in  this  connection,  and  will,  with  impunity,  allow  drains  to  become 
obstructed,  so  that  the  contents  must  escape  by  the  nearest  leak  into  the 
surrounding  earth,  sometimes  even  flooding  the  lower  parts  of  the  house. 

Nurses  should  particularly  remember  that  only  one  pipe  (the  soil 
pipe  from  the  water-closet)  should  communicate  directly  with  the  main 
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drain,  and  that  this  pipe  should  be  on  an  outside  wall  and  have  an  open 
continuation,  up  beyond  the  roof,  for  ventilation.  The  water  for  flushing 
it  should  be  plentiful,  and  be  contained  in  a  separate  cistern  ;  the  pan 
should  be  kept  scrupulously  clean,  and  the  water  seal,  that  is,  the  water 
at  the  bottom  of  the  pan,  must  be  maintained.  All  other  pipes  open 
free  over  gullies,  which  must  be  kept  clear  from  leaves  and  rubbish, 
and  contain  water  to  seal  off  from  the  air  above  any  smells  from  the 
drain  beneath.  All  bath-room  and  sink  pipes  should  open  like  this, 
outside  the  house,  or  they  are  sources  of  serious  air  contamination 
inside  the  house.  All  gullies  must  be  systematically  cleaned  out  every 
week,  and  be  well  flushed  with  clean  water,  to  which  an  antiseptic 
may  be  added  with  benefit. 

In  the  country  sanitary  pails  containing  earth  or  ashes,  and  removed 
frequently,  are  equally  efficacious,  while  all  water  used  for  domestic 
purposes  can  be  utilised  for  gardens  and  fields. 

Unfortunately  the  pollution  of  the  soil  and,  secondarily,  of  the  air, 
round  many  cottages  and  farms  is  appalling. 

Elementary  hygienic  instruction  on  such  points  should  form  part  of 
a  nurse’s  conversation  when  engaged  in  her  work,  especially  when  it  lies 
among  the  poor,  who  have  often  grown  so  accustomed  to  the  accumu¬ 
lation  of  filth  round  their  houses,  that  it  comes  as  a  revelation  to 
them  that  much  of  their  chronic  ill-health,  sore  throats,  and  anaemia 
arise  from  breathing  bad  air,  and  could  be  remedied  easily  by  giving 
proper  attention  to  the  removal  of  refuse,  by  the  vigorous  application  of 
water  and  whitewash,  and  by  window  opening. 

It  must  not  be  forgotten  that  the  air  may  carry  disease  microbes 
from  one  person  to  another,  although  even  this  is  more  rare  in  the  open. 
Infectious  a  con^ne(^  sPace  the  percentage  of  disease  germs  will 
Disease  °f  course  he  proportionally  increased  ;  for  example,  measles, 
which  spreads  with  great  rapidity  in  schools  and  in  connection 
with  children’s  winter  parties,  is  rarely  heard  of  in  connection  with  open- 
air  assemblies  such  as  garden  parties,  unless  there  has  been  close  personal 
contact. 

Infectious  disease-germs  are  not  only  air-borne,  they  may  be  water¬ 
borne  or  milk-borne,  as  in  typhoid  fever,  or  they  may  be  directly  trans¬ 
mitted  by  inoculation,  as,  for  example,  malaria  by  certain  species  of  the 
Anopheles  mosquito,  while  yet  again  they  may  be  carried  on  articles  of 
clothing,  books  or  food,  as  in  scarlet  fever. 
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Public  Health  authorities  try  to  control  all  these  and  many  other 
channels  of  disease  distribution,  as  far  as  the  law  allows  them  to  do  so 
without  interfering  with  the  so-called  “  liberty  of  the  subject,”  which  is 
often  such  a  menace  to  the  health  of  the  country. 

Nurses,  by  a  loyal  acceptance  of  rules  framed  for  this  purpose,  can 
do  much  to  help  on  the  good  cause  of  national  health,  by  explaining 
that  without  expert  knowledge  it  is  impossible  to  judge  whether  certain, 
perhaps  irritating,  precautions  are  really  necessary ;  and  especially  does 
this  hold  good  in  the  various  notification  and  sanitary  duties  now  laid 
upon  the  heads  of  houses.  These  are,  perhaps,  peculiarly  vexatious  to 
the  lay  mind  when  they  have  to  do  with  tuberculosis,  but  this  scourge  of 
England  has  to  be  conquered,  and  as  our  present-day  knowledge  certainly 
points  to  the  fact  that  its  propagation  is  due  more  to  infection  and  environ¬ 
ment  than  to  heredity,  the  malady  not  being  in  any  true  sense  one  of  the 
hereditary  diseases,  stringent  measures  are,  without  doubt,  called  for. 

Public  opinion  is  less  sensitive  on  the  subject  of  the  acute  infectious 
diseases,  and  regulations  concerning  them  are  consequently  less  objected 
to.  These  are  treated  of  in  Vol.  IV.,  pp.  276-83. 

A  much-evaded  regulation  is  that  which  aims  at  preventing  over¬ 
crowding  in  tenement  houses,  built  for  the  working  classes.  Space  per 

individual  is  reckoned  at  the  minimum  consistent  with 
Overcrowding.  ,  ...  ....  .  , 

health,  even  if  free  ventilation  is  carried  out,  but  tenement 

dwellers  generally  consider  it  most  unjust  to  limit  the  numbers  inhabiting 

the  rooms,  and  every  device  possible  is  carried  out  to  deceive  the  officials. 

Most  interesting  statistics  have  been  worked  out  showing  the 
tremendous  difference  in  the  height  and  weight  of  school-children  of  the 
same  age,  living  in  one,  two,  and  four-roomed  homes.  It  is  conclusively 
proved  that  constantly  breathing  impure  air  adversely  affects  health 
and  development  to  an  enormous  degree. 

*  II. — Suitable  Nourishment 

The  subject  of  food  is  one  which  nurses  need  to  study,  for  it  is  im¬ 
portant  that  they  should  know  what  constituents  of  food  are  most 
.  .  ^  necessary  at  given  ages.  This  aspect  of  the  subject  has 

of  Food  been  dealt  Wlth  hdly  elsewhere  in  this  work  ( see  Food 

and  “  Foods  ”  in  the  index),  and  we  may  therefore  pass 
on  to  the  question  of  adulteration.  Thirty  years  ago,  the  adulteration 
of  food  was  so  universal  that  hardly  any  article  in  common  use  such 
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as  bread,  tea,  coffee,  sugar,  etc.,  was  free  from  it.  This  was  mostly 
due  to  the  high  prices  of  the  pure  products  ;  but,  latterly,  owing  to  the 
cheapening  of  most  staple  articles,  and  to  the  vigorous  application  of 
sundry  Acts  of  Parliament,  the  practice  of  adulteration  has  been  very 
greatly  reduced,  and  is  now  only  carried  out,  in  any  appreciable  degree, 
in  the  form  of  preservatives  added  to  perishable  articles. 

These  preservatives,  however,  are  by  no  means  innocuous,  especially 
to  young  children,  or  if  taken  in  any  quantity.  Boracic  acid  and  formalin 
are  perhaps  the  most  used,  and  nurses  should  be  on  the  alert  as  to  them. 

The  two  foods  which  are  most  liable  to  contamination  are  milk  and 
meat.  The  question  of  a  pure  milk  supply  has  greatly  exercised  the 
Contamina  minds  of  Public  Health  authorities,  but  the  difficulties 
tion  of  Milk  dealing  with  it  are  very  considerable,  for  the  creed 
of  ages  has  to  be  demolished  and  reconstructed  in 
ignorant  minds,  agreed  in  considering  the  new  laws  and  bye-laws 
as  so  much  rubbishy  nonsense  to  be  conscientiously  evaded  as  much 
as  possible.  Rare,  indeed,  is  it  that  clean  milk  arrives  at  a  con¬ 
sumer’s  door,  and  it  is  criminal  blindness  to  consider  it  as  such,  except 
in  a  few  country  districts  where  the  cow  and  its  surroundings,  its  milkers 
and  their  utensils,  are  under  almost  constant  supervision.  Till  the 
aseptic  mechanical  milker  is  invented,  and  accepted  by  the  farmer,  milk 
must  be  considered  as  seriously  contaminated  when  delivered,  and 
immediate  sterilisation  should  be  carried  out  to  stop  the  further  process 
of  decomposition.  Thorough  boiling  for  one  minute,  and  storage  in  a 
recently  scalded-out  vessel  covered  with  a  piece  of  recently  boiled  linen 
and  kept  in  a  cool  place,  away  from  smells,  are  practically  sufficient  to 
ensure  pure  milk  for  the  day’s  use. 

For  young  infants,  small  supplies,  each  sufficient  for  one  meal,  are 
best  placed  in  bottles  stopped  with  plugs  of  butter  muslin,  and  put 
in  a  saucepan  of  water  that  is  kept  boiling  for  half  an  hour,  and  then 
rapidly  cooled  down.  When  required  for  use,  but  not  before,  the  stopper 
is  taken  out,  and  a  recently  boiled  teat  is  pulled  over  the  mouth  of  the 
bottle,  which  can  be  stood  in  a  jug  of  hot  water  to  warm  it  slightly  before 
giving  it  to  the  child.  Many  epidemics  of  scarlet  fever,  diphtheria, 
and  typhoid  fever  have  been  traced  to  milk-borne  infection,  and  could 
have  been  prevented  by  domestic  sterilisation  of  the  milk.  This  method 
also  destroys  the  bacillus  of  tubercle,  which  is  found  in  a  high  per¬ 
centage  of  the  milk  on  sale. 
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Our  meat  supply  is  under  more  efficient  control  than  that  of  milk, 
and  the  Public  Health  authorities  are  very  active  in  their  investiga¬ 
tions,  and  in  the  prompt  destruction  of  any  meat  which  is 
tion  of  Meat  Palpably  unsound.  Meat  is  apt  to  contain  parasites,  but 
it  has  then  a  very  distinctive  appearance,  and  diseases 
due  to  the  ingestion  of  such  meat  are  not  common  in  England,  though 
frequent  in  Germany,  where  half-cooked  pork  is  considered  a  delicacy- 
Meat  should  therefore  be  thoroughly  cooked  before  use.  Outbreaks  of 
ptomaine  poisoning,  however,  due  to  the  presence  of  bacteria  in  meat, 
occur  with  us,  and  as  frequently  there  is  nothing  unusual  in  either  the 
smell  or  the  appearance  of  the  meat,  it  is  sometimes  difficult  to  avoid 
disaster.  Ptomaine  poisoning  is  often  caused  by  meat  pies,  especially 
rabbit  pie,  and  this  although  the  steam  has  been  allowed  freely  to  escape 
during  cooking.  Fatigue-products  have  sometimes  been  suggested  as 
the  cause  of  the  change  in  the  meat,  due  to  a  long-continued  fright  or 
flight  before  the  creature  is  killed,  and  producing  early  decomposition. 
Bacteria  very  rapidly  develop  in  meat  jelly,  and  if  this  is  found  to  liquefy 
after  once  having  set,  it  is  unfit  for  use.  The  same  is  true  of  a  damp 
spot  appearing  upon  cooked  meat. 

All  meat  should  be  kept  under  a  sound  wire  sieve,  and  flies  should 
be  prevented  from  settling  upon  any  food  whatever.  Plates  of  formalin 
solution  freely  placed  about  kitchens  and  larders  will  be  effectual  in  the 
wholesale  slaughter  of  these  dangerous  mischief-mongers. 

In  very  hot  weather  meat  should  be  bought  in  small  quantities  at 
a  time,  unless  it  can  be  kept  in  an  ice  chest,  while  dishes  of  doubtful 
origin  should  be  eliminated  from  the  dietary. 

Tinned  foods  of  whatever  nature  should  never  present  a  blown-out 
appearance — in  fact,  a  dent  inwards  is  a  danger  signal — and  when  the 
tin  is  opened,  the  air  should  not  escape  with  a  rush  or  with  a  hissing 
sound.  Should  it  do  so,  decomposition  has  started,  and  the  contents 
should  be  instantly  destroyed. 

Water  is  even  more  deceptive  than  meat,  as  it  may  contain  serious 
organic  impurities  and  yet  appear  clear  and  sparkling.  “  If  in  doubt, 

_  .  boil,”  is  a  safe  rule,  for  a  large  proportion  of  English  water 

Contamina-  .  ,  .  ,,, 

tion  of  Water  1S  more  or  less  contaminated  by  sewage  at  some  point 
between  its  source  and  its  destination.  In  such  a  case 
there  will  be  a  large  number  of  germs  in  the  water,  some  of  which  are 
actually  dangerous  to  life. 
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Cisterns. 


All  the  water  companies  filter  and  otherwise  treat  the  water  supplied 
by  them,  yet,  unless  the  supply  to  the  consumer  is  “  constant,”  its  storage 
involves  many  difficulties.  Cisterns  are  certain  to  become 
dirty,  and  need  frequent  cleaning  ;  iron  ones  rust,  lead  ones, 
if  they  should  contain  soft  water,  part  with  some  of  their  substance, 
which  is  dissolved  in  the  water  to  the  detriment  and  ultimate  poisoning 
of  the  drinkers  ;  so  that  only  those  made  of  galvanised  iron  are  safe. 
Even  with  these  there  is  the  cleansing  difficulty.  A  fatal  case  of  blood 
poisoning  was  recently  explained  by  the  presence  of  a  decomposing  rat 
in  the  cistern. 

There  must  be  an  ample  supply  of  water  per  head  for  healthy  life, 
twelve  to  fifteen  gallons  a  day  being  the  usual  estimate.  In  times  of 
water  famine  much  fatal  disease  ensues.  Soft  or  rain  water,  if 

Water 

Supply  coarsely  filtered,  is  most  useful  for  domestic  purposes,  as  owing 
to  the  absence  of  the  calcium  and  magnesium  salts,  which 
dissolve  in  ordinary  water  during  its  passage  through  the  earth,  much 
less  soap  is  required.  Hard  water  can  be  treated  so  that  the  salts  in 
it  precipitate,  and  the  upper  part  can  be  poured  off.  Except  in  extreme 
cases,  mere  hardness  of  the  water  does  not  appear  to  be  prejudicial  to  health. 

The  treatment  of  water  suspected  of  contamination  is  simple.  It 
should  be  thoroughly  boiled  for  fifteen  minutes,  and  then  aerated  by  being 
poured  from  one  vessel  into  another  from  a  height,  a  good  many  times. 
It  should  then  be  covered  and  stored  in  a  cold  place.  Filters,  except  the 
Pasteur-Chamberland  or  Berkefeld,  are  usually  no  safeguard,  and  only  cause 
a  feeling  of  false  security.  A  Berkefeld  filter  fitted  to  a  tap  taken  off 
the  main  water  supply  and  regularly  cleansed  by  boiling  as  directed, 
is  perhaps  the  most  satisfactory  plan ;  all  water  for  drinking  being,  of 
course,  drawn  only  from  this  tap.  Reliable  portable,  travelling  filters 
can  be  obtained,  but  muddy  water  requires  a  preliminary  treatment. 

Well  waters  are  more  often  than  not  contaminated,  and  should  be 
frequently  examined  bacteriologically,  but  such  is  the  improvement  in 
the  Public  Health  service  throughout  the  country  that  there  are  few 
districts  in  which  the  water  supply  has  not  been  investigated,  and  the 
inhabitants  warned  off  suspicious  supplies. 

The  subject  of  alcohol  is  of  enormous  and  far-reaching  importance, 
more  especially  as,  to  a  great  extent,  it  lies  outside  the  province 
of  Public  Health  authorities,  and  yet  it  is  by  far  the  greatest 
factor  for  evil  in  both  the  environment  and  the  nourishment  of  the 
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masses.  The  upper  and  middle  classes  of  society  have  practically  recog¬ 
nised  the  limitations  of  alcohol,  but  among  the  working  classes  it  still 
stands  in  great  numbers  of  cases  for  food,  drink,  warmth,  and  clothing, 
and  its  abuse  leads  to  unutterable  misery,  want,  disease,  and  death* 
To  spread  the  truth  about  alcohol  is  one  of  the  most  sacred  duties 
of  all  workers  amongst  the  poor. 

The  duties  of  Public  Health  authorities  in  connection  with  the  environ¬ 
ment  and  nourishment  of  the  masses,  include  also  a  due  consideration 
for  the  unborn,  and  here  again  alcohol  comes  into  question,  as  its  poisonous 
action  is  largely  responsible  for  the  numbers  of  children  born  before  a 
viable  age,  or  born  too  diseased  to  survive  their  birth  more  than  a  few 
days  or  weeks.  For  prospective  mothers  a  certain  amount  of  nourish¬ 
ment  and  of  rest  from  exhausting  labour  should  be  insisted  upon. 
Regulations  as  to  factory  work  are  in  existence,  and  should  be  carried 
farther,  as  the  health  of  the  next  generation  depends  largely  upon  the 
mothers  of  the  present  generation. 

The  enormous  infantile  mortality  of  our  islands — about  one  in  every 
five  infants  dying  before  twelve  months — is  a  subject  that  is  now  exer- 
Infantiie  cising  our  rulers,  and  the  mothers  are  the  most  important 

Mortality  factor  in  it.  Civilisation  has  destroyed  the  instinctive 

knowledge  still  enjoyed  by  the  brute  creation,  and  the 
majority  of  human  mothers  sadly  need  common  sense  instruction  of 
the  most  elementary  kind  in  the  art  of  wisely  caring  for  their  offspring. 

The  authorities,  in  a  quiet  but  effective  way,  are  taking  hold  of 
many  of  the  problems  of  preventable  physical  degeneration,  and  are 
spreading  broadcast  easily  assimilable  information,  so  that  there  is 
little  excuse  now  for  ignorance  on  sanitary  questions. 

Nurses  should  carefully  read  the  chapter  on  Public  Health  and 
Healthy  Houses  in  the  fourth  volume  of  this  work,  and  should 
endeavour,  from  time  to  time,  to  attend  some  of  the  splendid 
lectures  given  to  Health  Visitors  on  these  subjects,  so  as  to  keep 
themselves  up  to  date,  and  they  should  make  themselves  acquainted 
with  the  newest  literature  issued,  and  with  the  sanitary  regulations  of 
their  locality.  They  can  also  obtain  some  of  the  excellent  leaflets  written 
in  simple  form  to  help  the  poor  to  make  their  lives  and  surroundings 
healthy,  and  should  give  them  to  their  patients  with  a  word  of  personal 
recommendation  which  will  make  a  vast  difference  to  their  reception. 


CHAPTER  CVII 


PERSONAL  HYGIENE  FOR  NURSES 


Health  and  Common  Sense — Physical  Preparation — Sleep — Mental  Preparation — 

Fresh  Air — Breathing  Exercises— Nourishing  Food — Tendency  to  Anaemia — 

Importance  of  Neatness — Holidays. 

“  Physician,  heal  thyself,”  with  the  word  Nurse  substituted  for  Physician, 
is  often  the  unspoken  wish  of  private  patients  when  an  anaemic,  weakly 
nurse  is  sent  to  them  by  an  association.  A  nurse  who  “  cannot  touch 
bacon,  or  twice-cooked  meat,”  with  whom  eggs  disagree  and  for 
whom  milk  is  too  heavy,  and  who  sits  in  patient  resignation  before 
the  family  sirloin,  is  really  a  serious  incubus  in  a  household  already 
disorganised  by  sickness. 

Physical  and  mental  soundness  are  two  of  the  most  important  items 
in  a  nurse’s  outfit. 

The  work  of  the  nurse  is  hard,  but  that  is  a  matter  of  everyday  know¬ 
ledge,  and  a  point  to  be  faced  before  deciding  to  enter  the  Profession, 
and  the  stringent  medical  regulations  in  force  in  hospitals  generally 
secure  the  weeding-out  of  unfit  candidates. 

Personal  health,  barring  accidents,  and  to  some  extent  infectious 
disease,  are  largely  dependent  upon  a  nurse’s  own  common  sense.  Some 
think  too  much,  and  some  too  little,  of  their  health  ;  the 
happy  mean  should  have  been  cultivated  for  years,  for 
it  is  absurd  to  suppose  that,  on  beginning  her  training, 
a  girl  will  suddenly  develop  a  sensible  care  for  her  health, 
if  for  years  she  has  deliberately  gone  to  extremes  in  various  directions. 

Many  of  the  causes  of  ill-health  during  and  after  training  can  be  fore¬ 
seen,  and  therefore  provided  against — for  example,  neuralgia  of  the  face. 
Physical  °^en  attributed  to  the  draughts  in  hospital  corridors. 
Preparation  but  reaby  due  to  defective  teeth.  The  mouth  should 
have  been  put  in  thorough  order  before  beginning  training, 
and  the  least  symptom  of  anything  wrong  should  be  attended  to  the 
very  next  time  the  nurse  is  “  off  duty,”  long  before  there  is  actual  pain. 
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Headache,  too,  may  be  caused  by  some  slight  defect  in  the  muscular 
mechanism  of  the  eye.  An  oculist  should  be  consulted,  as  glasses  ought, 
perhaps,  to  be  worn. 

Excessive  muscular  fatigue  from  the  long  hours  on  the  feet  may  be 
largely  prevented  by  accustoming  oneself  to  walk  everywhere,  instead 
of  riding  in  omnibuses,  etc.,  and  by  regular  muscular  exercise  in  bed¬ 
making  and  house-cleaning  for  a  few  months  before  entrance.  If,  in 
addition,  there  is  the  slightest  tendency  to  flatfoot,  skipping  and  tiptoe 
exercises  should  be  part  of  the  daily  routine ;  while  corns  should  have 
a  vigorous  onslaught  made  upon  them,  and  no  shoes  which  exert  painful 
pressure  on  any  joint  should  be  worn. 

It  must  also  be  remembered  that  “  early  to  bed  and  early  to  rise,” 
especially  the  latter,  is  the  rule  in  hospital,  the  hours  for  sleep  generally 
being  from  io  p.m.  to  6  a.m.,  with  no  extra  allowance  on 
Sundays  !  A  fixed  habit  of  getting  up  immediately  when 
called  is  a  most  valuable  one,  as  it  allows  sufficient  time  for  “  calm 
recollectedness  ”  and  a  good  breakfast,  which  go  far  towards  minimising 
the  exhausting  effect  of  the  early  morning  rush  of  ward  work. 

A  taste  should  be  cultivated  for  plain  food,  cooked  in  the  simplest 
manner  and  taken  at  regular  intervals,  as  a  hospital  dietary  is  necessarily 
carried  out  on  these  lines,  and  if  the  probationer  has  been  accustomed 
to  highly  seasoned  and  spiced  dishes,  some  indigestion  may,  at  first, 
accompany  the  change  to  simpler  and  less  stimulating  diet. 

Any  dislike  for  milk  should  also  be  conquered.  The  increased  ex¬ 
penditure  of  energy  in  hospital  training  is  best  met  by  an  increased  quantity 
of  easily  assimilated  nourishment,  and  for  this  purpose  milk  has  no  equal. 
At  least  one  pint  should  be  taken  in  addition  to  four  good  meals.  Malt 
liquors  are  best  avoided — in  private  nursing  they  should  never  be  taken, 
and  it  is  inadvisable  to  become  used  to  them  during  training.  Tea, 
while  a  useful  stimulant,  is  much  abused  by  nurses,  although  if  made 
with  boiling  milk  instead  of  water — and  the  remark  applies  also  to 
coffee — it  becomes  really  valuable.  It  is  easy  to  acquire  the  taste 
for  milk  tea,  if  the  wish  to  do  so  is  genuine. 

Physical  preparation  cannot,  however,  of  itself  suffice :  there  must 

..  ,  .  be  mental  preparation  also.  Some  splendid  specimens  of 

Mental  \  ,  .  ,  J  ,  f  - 

Preparation  muscular  women  are  reduced  to  abject  misery  by  their 

utter  incapability  to  concentrate  their  thoughts  and 
powers  on  a  lecture,  or  to  take  readable  and  serviceable  notes,  or  to 
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master  the  contents  of  a  text  book.  Their  brains  have  been  lying 
idle  during  the  half-dozen  years  since  they  left  school,  and  now  most 
tremendous  and  exhausting  mental  efforts  must  be  made  to  prevent 
a  failure  in  the  examinations. 

Such  a  calamity  would  be  guarded  against  if  some  regular  and  hard 
mental  work  were  done  every  day,  and  with  the  present  educational 
facilities  through  polytechnics  and  correspondence  classes,  there  need 
be  no  difficulty  in  this  direction.  Should  the  career  of  a  nurse  seriously 
be  contemplated,  these  studies  should  be  directed  into  channels  leading 
to  the  sea  of  knowledge  that  will  have  to  be  embarked  upon  later  on. 

Courses  of  elementary  physiology,  anatomy,  chemistry,  and  biology 
can  be  taken,  and  the  Board  of  Education  certificates  be  obtained  after 
examination,  whilst  the  Apothecaries’  Hall  certificate  in  pharmacy  will 
be  useful,  if  there  is  time.  A  sound  knowledge  of  cooking,  and  of  plain 
sewing  and  cutting  out,  should  not  be  despised. 

A  girl  thus  physically  and  mentally  equipped  will  find  her  training 
course  far  less  arduous  than  one  who  has  everything  to  learn  under 
totally  new  conditions  of  life. 

Granted  that  she  is  well  prepared,  there  are  one  or  two  points  that 
a  nurse  must  bear  in  mind  if  she  would  retain  her  health  during  her 
training  and  after-career,  always  supposing  that  she  exercises  a  strict 
self-control  in  all  the  details  of  her  life  which  are  not  under  definite 
orders,  such  as  “  off  duty,”  at  meals,  and  at  night. 

I. — The  nurse  must  secure  for  herself  an  adequate  supply  of  oxygen 
each  day. 

However  well  ventilated,  hospital  wards  contain  air  which  is  more 
or  less  contaminated  with  disease  germs,  as  well  as  deficient  in  oxygen  ; 
Fresh  Air  and  ^  neec*s  definite  principles  to  resist  the  attractions  of 
the  cosy  nurses’  sitting-room,  and  to  toil  upstairs  to  put  on 
outdoor  things,  and  face  the  wind  or  perhaps  drizzle,  for  an  hour  of  one’s 
too  short  leisure.  But  the  battle  won  means  a  fresh  supply  of  invigorating 
oxygen  in  the  lungs,  and  through  them  to  all  the  tissues  of  the  body, 
especially  if  the  exercise  has  been  brisk  enough  to  ensure  the  change, 
by  rapid  and  deep  breathing,  of  the  residual  air  in  the  lung  vesicles.  The 
whole  organism  will  thus  be  revivified,  and  the  remaining  hour  of  leisure 
can  be  spent  lying  flat  on  the  back,  well  wrapped  up,  and  with  feet  a 
little  raised,  enjoying  a  book  or  a  chat. 

Should  the  feet  and  legs  be  very  tired,  a  nurse  must  manage  sometimes 
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to  obtain  her  daily  supply  of  oxygen  in  another  way.  If  she  can  spend  her 
time  lying  down  in  the  open  air,  such  as  on  a  balcony  or  in  a  garden, 
or  by  taking  a  ride  on  the  top  of  a  tram,  this  will  be  advisable,  and  before 
doing  so  she  should  spend  five  minutes  in  “  deep  breathing  ”  exercises, 
as  given  below.  If  she  cannot  get  outside,  she  should  stand  before  an 
open  window  to  do  the  exercises,  and  lie  down  in  the  same  place,  with 
feet  and  legs  well  raised,  for  the  rest  of  her  off-duty  time.  Other  oppor¬ 
tunities  besides  the  regular  “  times-off "  must  also  be  utilised  for  a  few 
deep  inspirations  and  expirations,  such  as  being  sent  across  an  open  court¬ 
yard,  or  “  bridge  ”  between  buildings,  and,  if  possible,  a  moment  or 
two  should  be  given  to  the  exercises  in  front  of  the  open  bedroom  window, 
before  coming  down  to  breakfast.  Lastly,  a  nurse  should  train  herself 
to  sleep  with  her  window  widely  open  top  and  bottom,  warmth  of  body 
being  secured  by  warm  wraps  and,  if  necessary,  a  hot-water  bottle. 
The  hours  of  sleep  are  thus  doubly  valuable,  especially  as  the  air  of 
cities  is  purer  by  night  than  by  day. 

Breathing  Exercises  * 

1.  To  expand  the  upper  part  of  the  lungs. — Stand  with  feet  together, 
hands  on  hips,  shoulders  square  and  still,  head  and  body  below  the  waist 
in  front  drawn  in,  and  chest  as  forward  and  “  up  ”  as  possible.  First, 
exhale  deeply,  getting  rid  of  all  the  air  in  the  chest  as  far  as  possible. 
Then  take  a  long,  slow,  deep  inhalation,  filling  out  the  upper  part  of 
the  lungs,  lifting  the  breastbone,  and  expanding  the  chest  between  the 
shoulders.  Hold  the  breath  for  four  or  five  seconds,  and  then  exhale 
very  slowly.  Repeat  four  times. 

2.  To  expand  the  sides  and  lower  part  of  the  lungs. — Standing  in  the 
same  position  as  before,  breathe  out  deeply  to  empty  the  lungs.  Then 
take  a  long,  slow,  deep  breath  with  the  lower  part  of  the  chest,  forcing  the 
lower  ribs  out,  “  swelling  out  ”  the  sides,  and  making  the  waist  as  large 
as  possible.  Hold  the  breath  for  a  few  seconds,  and  then  exhale  again 
very  slowly.  Repeat  four  times. 

3-  To  exercise  both  upper  and  lower  parts  of  the  lungs. — Stand  erect 
with  arms  in  a  straight  line  above  the  head.  After  exhaling,  take  a 
deep,  slow  breath,  as  in  last  exercise,  with  the  lower  part  of  chest.  Then, 
while  holding  the  breath,  slowly  bring  the  outstretched  arms  down,  until 
they  press  against  the  sides.  This  will  force  the  air  up  into  the  higher 

•  From  "  Home  Exercises,"  by  Clare  Goslett,  M.R.S.I.  (Allman  &  Son,  Ltd.) 
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regions  of  the  chest.  Pause  for  two  or  three  seconds,  and  exhale  slowly. 
Repeat  three  times. 

4.  To  exercise  the  hack  of  the  lungs. — Bend  forward,  with  knees  stiff, 
arms  folded,  and  head  down.  Exhale  first,  and  then  inhale  deeply, 
trying  to  inflate  the  lower  part  of  the  back  of  the  lungs,  and  lifting  the 
back  ribs.  The  attention  should  be  concentrated  on  the  bottom  of 
the  lungs  and  back  ribs  during  this  exercise,  and  the  effect  should  be, 
after  a  few  times  of  practice,  greatly  to  increase  the  elasticity  of  this  part, 
which  at  first  seems  almost  immovable.  People  often  forget  that  the 
lungs  reach  to  the  back  of  the  chest  cavity  as  well  as  the  front,  and  all 
parts  want  exercise.  Repeat  four  times. 

II. — The  nurse  must  secure  a  good  supply  of  nourishing  food  each 
day,  including  a  fair  proportion  of  protein  and  fat. 

This  rule  excludes  such  foolhardiness  as  going  on  duty  after  taking 
a  cup  of  tea  and  scrap  of  bread  and  butter.  Hospital  dietaries  have  so 
much  improved  of  late  years  that  there  is  now  always 
some  form  of  protein  provided  at  each  of  the  three  principal 
meals.  The  fourth  may  consist  of  carbohydrates,  e.g.  bread 
and  butter  or  jam,  and  milky  tea.  Foods  with  a  high  proportion  of 
protein  include  meat,  eggs,  cheese,  poultry,  beans,  peas,  fish  ;  and  of 
fats,  all  fat  meat,  also  bacon,  cream,  butter,  eggs,  and  cheese.  The  pint 
of  milk  previously  advocated  (p.  59)  should,  preferably,  be  taken  hot, 
and  divided  into  two  or  three  portions.  Remember  that  the  increased 
tissue  waste  demands  increase  of  food. 

Young  nurses  are  liable  to  anaemia  when  first  they  enter  hospital. 
All  girls  from  sixteen  to  twenty-five  are  exceedingly  prone  to  it,  from 
Tendenc  to  kl°°d  conditions  present  between  these  ages,  and  the 

Anemia  confinement  and  altered  conditions  of  life  may  further 
predispose  to  its  occurrence.  The  remedy  is  simple,  and, 
if  applied  on  the  first  indication,  the  tendency  can  nearly  always  be  kept 
in  abeyance.  Increase  the  oxygen,  by  a  careful  adherence  to  the  fore¬ 
going  pages,  and  add  some  iron  to  the  food.  Oatmeal,  red  meat,  apples, 
spinach,  peas,  beans,  and  lentils  all  contain  a  good  percentage  of 
iron,  but  it  is  well  to  take  at  the  same  time,  at  three  meals  a  day,  some 
tablet,  jelloid,  or  capsule  containing  free  iron — either  the  dried  sulphate 
of  iron  or  the  form  known  as  Blaud’s  iron.  If  pills  are  chosen  they 
should  be  cut  in  half  or  they  may  not  dissolve.  The  great  point  is  that 
they  should  be  regularly  taken  for  at  least  three  months,  and  after  a 
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week’s  cessation,  unless  the  condition  has  quite  disappeared,  for  another 
three  months.  If  nurses  would  look  on  iron,  not  as  a  medicine,  but  as 
a  food,  there  would  be  far  less  anaemia  among  them.  To  say  “  I  will  get 
a  bottle  of  tonic  ”  when  beginning  to  have  short  breath  on  running 
upstairs,  and  pale  mucous  membrane  inside  the  lips  and  eyelids,  shows 
a  complete  misunderstanding  of  the  cause  of  the  trouble. 

Another  trouble  intimately  connected  with  anaemia  is  the  abeyance 
of  the  monthly  function,  often  experienced  during  the  first  year  of  training. 
It  is  simply  due  to  the  great  change  in  the  conditions  of  life  and  the 
increased  expenditure  of  energy,  and,  if  coupled  with  anaemia,  requires  a 
free  and  prolonged  use  of  extra  iron.  Matters  generally  right  themselves 
in  the  course  of  a  few  months,  and  no  anxiety  need  be  felt.  If,  on  the 
other  hand,  the  function  should  be  markedly  augmented  from  what  is 
normal,  the  fact  should  be  reported  to  the  Home  Sister  or  Matron. 

III. — The  nurse  must,  at  any  rate  during  training,  and  'preferably 
always,  secure  eight  hours'  sleep. 

This  means  having  lights  out  at  ten  o’clock  if  the  call-bell  rings  at 
six.  During  sleep  the  whole  system  is  recuperated  and  strengthened, 
and  it  soon  resents  a  curtailed  allowance.  The  sleep  will  ensure  brain 
rest ;  but  a  complete  change  of  scene  and  thought  is  advisable  twice 
a  week,  and,  if  possible,  should  be  combined  with  outdoor  exercise.  A 
game  of  tennis,  cycling  into  the  country,  a  row  on  the  river,  when  no 
“shop”  is  talked  and  outside  interests  are  cultivated,  are  aU  both 
recreative  and  remedial. 

A  nurse  should  also  present  from  head  to  foot,  and  upon  every  occa¬ 
sion,  the  most  daintily  neat  and  fresh  appearance.  This  will  involve 

a  daily  bath — the  hair  being  washed  once  a  fortnight — 
Appearance,  . ,  .  °  .  ° 

the  use  of  boracic  acid  powder  for  dusting  purposes  (especi¬ 
ally  when  perspiration  is  profuse),  the  regular  use  of  an  antiseptic  mouth 
wash  and  careful  cleansing  of  the  teeth,  and  attention  to  the  nails  and 
hands,  glycerine  being  rubbed  in  every  night  if  there  is  a  tendency  to 
roughness. 

It  will  also  mean  a  frequent  change  of  underlinen,  especially  stockings, 
and  the  use  of  silent,  low-heeled  shoes.  The  dress  and  apron  will  have 
their  full  complement  of  buttons,  and,  if  self-chosen,  the  former  will  be 
of  a  smooth  washing  material  of  a  light  colour,  and  the  latter  of  fine 
linen  or  cotton.  No  chatelaine  must  jingle  as  she  moves,  or  underskirt 
rustle.  The  cap,  if  not  of  a  uniform  pattern,  should  be  chosen  to  cover  the 
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hair,  which  will  not  be  allowed  to  straggle  over  brows  or  ears,  or  be  puffed 
out  with  artificial  pads.  Light  woven  or  cellular  woollen  underclothing 
should  be  worn  to  keep  the  temperature  of  the  skin  even,  and  to  provide 
for  ventilation,  but  it  is  a  mistake  to  overclothe.  Any  corsets  worn  should 
be  loose,  so  as  not  to  impede  muscular  action  when  lifting  or  moving  a 
patient. 

Outdoor  clothing,  if  uniform,  admits  of  no  choice,  but  if  private  dress 
is  worn  it  should  be  severely  neat  and  inconspicuous,  although  well  fitting 
and  of  good  material.  A  tailor-made  coat  and  skirt,  or  long  coat 
entirely  to  cover  the  dress,  are  suitable,  and  the  apron  should  always  be 
removed,  or  it  fails  to  accomplish  its  mission  of  being  an  aseptic  covering. 
Boots  and  gloves  should  be  perfect  of  their  kind,  and  no  jewellery,  beyond 
a  brooch  and  neat  watchchain,  should  be  worn  when  on  duty. 

Of  importance  in  institution  work,  these  details  are  of  even  greater 
moment  in  private  nursing,  as  patients  are  quickly  repelled  by  the 
least  deviation  from  the  most  scrupulous  cleanliness,  or  even  daintiness. 
After  attending  to  the  patient  the  hands  should  always  be  washed  before 
handling  food  or  medicine,  or  taking  up  a  book  or  work. 

The  subject  of  a  nurse’s  holiday  is  not  quite  so  simple  a  matter  as 
might  be  imagined.  It  should  be  definitely  planned  beforehand,  to 
contain  the  maximum  of  fresh  air  and  change  of  thought 
Holidays.  fl11f|  scene,  with,  at  the  same  time,  a  return  to  family  life 
and  interests.  Perhaps  an  ideal  holiday  is  to  join  one’s  family  at  the 
seaside,  when  all  can  take  holiday  together,  and  there  is  plenty  of 
opportunity  for  the  tightening  up  of  the  links  of  affection  and  mutual 
understanding,  which  are  so  apt  to  become  slack  during  long  absence. 
If  this  family  holiday  is  impossible,  a  few  days  should  be  spent  at  home, 
and  then  a  favourite  member  of  the  family  should  contrive  to  go  away 
with  the  nurse  for  a  short  sea  trip  or  to  a  quiet  seaside  place. 

Sea  air  is  specially  rich  in  oxygen,  and  is  therefore  peculiarly  valuable 
to  nurses. 

Exercise  should  not  be  overdone  during  a  holiday.  Probably  a  day 
or  two  spent  “  lazing  ”  in  the  sunshine  on  the  seashore,  reading,  working, 
or  dozing,  is  the  best  tonic  possible  after  twelve  months’  continuous 
work.  As  strength  and  vigour  return,  exercise  should  be  increased,  but 
should  never  be  carried  to  the  point  of  exhaustion,  or  the  whole  benefit 
of  the  holiday  will  be  lost. 
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INTRODUCTORY 

The  present  section  of  the  People’s  Physician  is  concerned  with  the 
disorders  peculiar  to  women,  but  in  a  limited  sense  only,  for  all  disorders 
which  occur  in  women  alone  are  correctly  spoken  of  as  diseases  peculiar 
to  women  ;  such,  for  example,  as  many  nervous  affections,  and  diseases 
of  the  breast.  Here,  however,  only  the  disorders  of  the  generative 
organs  of  women  will  be  included,  for  the  other  complaints  indicated 
have  been  elsewhere  described. 

It  is  very  important,  in  limiting  our  observations  to  one  particular 

system,  to  realise  how  closely  connected  with  each  other  are  all  parts 

„  ^  of  the  organism,  and  that  disorders  of  the  generative 

Members  One  °  ,,  ,  ,  , 

of  Another  organs  react  upon  the  body  generally,  and  upon  some 

parts  particularly  ;  and  on  the  other  hand,  that  when 
other  organs  of  the  body  are  diseased,  and  their  functions  deranged, 
the  sexual  organs  are  liable  to  be  secondarily  involved.  The  nervous 
condition  called  hysteria  (from  a  Greek  word  meaning  the  womb)  was 
so  named  from  the  mistaken  belief  that  it  always  owed  its  development 
to  some  affection  of  the  womb  acting  upon  the  nervous  system  ;  and 
although  it  is  now  known  that  not  a  few  cases  of  hysteria  do  not  originate 
with  the  uterus,  there  is  no  doubt  that  many  attacks  of  hysteria  are 
brought  on  in  this  way.  The  breasts  also  are  very  closely  connected 
with  the  generative  organs  by  their  functions  ;  they  vary  even  in  health 
with  the  changing  conditions  of  the  womb  and  ovaries,  w'hich  are  dependent 
upon  their  periodic  states  of  functional  activity,  and  many  disorders 
of  the  breasts  are  to  be  traced  to  affections  of  the  generative  organs. 
On  the  other  hand,  disorders  of  the  womb  are  often,  as  we  have  said, 
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derived  from  affections  of  other  parts.  Many  cases  of  abortion  are 
due  to  the  presence  of  some  poison  in  the  body,  more  especially  of  the 
parasite  of  syphilis,  and  many  an  attack  of  bleeding  from  the  womb  is 
a  local  effect  of  some  unhealthy  state  of  the  blood. 

Michelet,  the  French  historian,  has  said  that  the  life  of  woman  is  the 
history  of  disease,  and  he  undoubtedly  referred  to  the  many  female 
complaints  which  interfere  with  the  usefulness  of  women, 

How  Women  an(j  ren(jer  them  unfit  for  sustained  energy  or  exertion. 

are  Handi- 

capped  In  way  women  differ  greatly  from  men,  and  although 

many  maintain  that  women  are  capable  of  competing  with 
men  and  following  the  same  occupations,  this  physical  weakness  to  which 
they  are  heirs  is  a  strong  argument  against  the  truth  of  such  a  conten¬ 
tion.  The  regular  times  of  depression  and  incapacity  for  sustained 
labour,  whether  it  be  of  mind  or  body,  from  which  many  women  suffer 
during  menstruation,  even  in  health,  make  the  struggle  an  unequal  one. 
The  functions  of  the  sexual  organs  in  women  are  far  more  closely  con¬ 
nected  with  feminine  ailments  than  are  those  of  men,  and,  as  we  have 
explained,  specially  implicate  the  nervous  system,  but  this  naturally 
only  refers  to  women  during  their  years  of  sexual  activity  ;  it  is  not 
evident  in  childhood,  nor  after  the  change  of  life,  when  these  functions 
have  ceased  to  disturb  them. 

The  special  disorders  of  women  must  be  placed  in  two  classes,  some 
that  are  serious  and  involve  danger  to  life,  others  unimportant  in  this 
respect,  but  difficult  to  bear.  The  first  are  unsuitable  for  domestic  treat¬ 
ment,  and  should,  without  delay,  be  placed  in  the  hands  of  a  skilled 
physician  or  surgeon,  as  the  case  may  be ;  the  second  may,  with 
benefit,  be  treated  by  the  patient  herself.  It  is  our  desire  in  the  following 
pages  to  make  the  distinction  between  these  two  classes  of  affections 
evident.  There  is  a  perfectly  natural  objection  in  the  minds  of  most 
women  to  communicate  symptoms  connected  with  the  sexual  organs 
even  to  a  doctor.  If  in  these  pages  we  succeed  in  enabling  readers 
to  recognise  the  disorders  of  the  generative  organs  by  their  symptoms, 
and  to  distinguish  those  that  are  of  little  moment  from  those  that  threaten 
danger,  we  believe  that  many  a  troubled  woman  will  be  benefited  both 
in  mind  and  body. 

The  value  of  such  knowledge  will  soon  become  apparent  when 
perusing  the  following  descriptions  of  the  various  disorders.  It  will 
be  seen  in  how  many  instances  remedies  applied  at  an  early  stage  of 
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a  complaint  are  found  to  be  far  more  efficacious  than  when  they  are 
resorted  to  after  the  symptoms  have  been  neglected  and  the  trouble 
has  been  allowed  to  make  headway.  In  many  a  case  slight  symptoms 
arise  which  would  appear  too  trivial  to  take  a  woman  to  her  doctor 
— a  slight  discharge  or  irritation,  for  example — but  which  by  some 
suitable  home  remedies  applied  early  may  be  relieved  at  once  and 
prevented  from  developing  into  a  more  troublesome  complaint.  Again, 
much  information  can  be  obtained  from  reading  the  remarks  on  the 
causes  of  the  various  disorders,  which  are  entered  into  somewhat  fully. 
This  will  point  the  way  to  the  preventive  measures  which  may  be 
taken  to  avoid  illness,  for  by  protecting  the  body  from  injurious 
agencies  it  will  be  possible  to  make  the  resort  to  remedies  unnecessary ; 
prevention  is  better  than  cure. 


CHAPTER  CIX 


ANATOMY  OF  SPECIAL  ORGANS 

The  External  Parts — Vagina — Womb — Ligaments — Fallopian  Tubes — Ovaries^ 

Ovulation. 


It  is  necessary  to  know  something  of  the  anatomy  of  the  generative 
organs  and  their  functions  in  a  state  of  health,  before  the  disorders  to 
which  they  are  liable  can  be  understood. 

The  reproductive  organs  of  women  consist  of  the  ovaries,  womb, 
and  Fallopian  tubes,  forming  the  internal  organs  of  generation,  and 
certain  parts  which  form  the  external  organs. 

The  external  parts  are  called  the  vulva.  Two  folds  of  skin  forming 
the  labia  majora — the  larger  lips — pass  downwards  fiom  the  mons 
^  tgrnaI  Veneris  or  rounded  eminence  over  the  pubic  bone,  one  on 
Organs  ea°h  s^e  ^he  or^ce  the  vagina.  Their  inner  surface 

is  lined  with  mucous  membrane,  and  they  are  connected 
together  at  the  back,  forming  the  perineum,  which,  about  an  inch 
wide,  separates  the  front  from  the  back  passage.  The  front  portion 
of  the  perineum,  called  the  fourchette,  is  thin,  and  is  commonly  torn 
during  the  first  confinement. 

Within  the  labia  majora  are  situated  the  labia  minora  (smaller  lips) 
or  nymphae  ;  these  are  folds  of  mucous  membrane  which  connect  with 
one  another  in  front  and  pass  backwards  on  each  side  of  the  front  passage 
or  vaginal  orifice  for  about  an  inch  and  a  half.  At  the  point  where  they 
unite  in  front  is  placed  the  clitoris,  and  about  an  inch  below  and  behind 
this  is  the  orifice  of  the  urethra  or  water-passage.  The  nymphae  are 
relatively  much  larger  in  children  than  in  adults,  and  are  sometimes 
enormously  developed  in  Hottentot  women,  and  constitute  what  is 
called  the  apron. 

Immediately  below  the  orifice  of  the  urethra  is  the  entrance  to  the 
vagina  (“  the  front  passage  ”),  which  is  partially  closed  by  a  fold  of 
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mucous  membrane  called  the  hymen.  This  varies  in  form  and  extent — 
it  may  be  but  a  mere  fringe  or  in  rare  cases  it  may  completely  close 
the  orifice,  forming  what  is  called  an  “imperforate  hymen.”  After 
it  is  torn  it  shrinks  up  and  forms  small  rounded  masses  or  flaps  somewhat 
resembling  a  cock’s  comb.  Small  glands  are  distributed  over  the  external 
parts,  and  a  pair  of  glands,  called  Bartholin’s,  about  the  size  of  almonds, 
are  placed  one  on  either  side  of  the  orifice.  Occasionally  these  become 
inflamed  and  cause  trouble.  They  form  a  sticky,  colourless  fluid  which 
is  carried  by  a  short  duct  to  the  orifice  of  the  vagina. 

The  vagina  or  genital  passage  leads  from  the  external  organs  to  the 
womb,  the  lower  portion  or  neck  of  the  latter  projecting  downwards 
into  its  upper  part.  The  vagina  lies  between  the  bowel 
and  the  urethra.  The  portion  of  the  large  bowel  called 
the  rectum  is  in  very  close  contact  with  it  behind,  being  separated  by 
but  a  thin  partition  except  towards  the  orifice,  where  the  perineum 
divides  them,  whilst  in  front  the  urethra,  passing  from  the  bladder  to 
the  external  surface,  lies  closely  connected  with  it,  and  opens  just  above 
and  in  front  of  its  orifice. 

The  whole  of  the  passage  of  the  vagina  is  lined  with  mucous  mem¬ 
brane  which  has  on  its  surface  many  ridges,  very  numerous  in  children 
and  virgins,  but  partly  obliterated  after  confinement.  One  of  these 
passes  along  the  middle  line  of  the  front  wall,  and  its  lower  end  forms 
a  distinct  projection  immediately  behind  the  opening  of  the  urethra, 
and  serves  as  a  guide  in  passing  a  catheter  to  draw  off  the  urine.  The 
walls  of  the  vagina  are  chiefly  formed  of  muscle,  mixed  with  fibrous 
tissue.  This  is  thinnest  above,  grows  gradually  thicker  as  it  is  nearer 
the  orifice,  and  finally  forms  around  this  a  distinct  ring.  This  coat 
gives  firmness  to  the  vagina,  and  acts  as  a  support  to  the  womb.  The 
whole  passage  is  very  distensible,  as  is  proved  by  the  enormous  stretching 
that  occurs  during  labour  without  any  tearing  of  its  structure  ;  it  is 
also  very  elastic,  for  after  the  birth  of  the  child  it  rapidly  returns  almost 
to  its  original  size.  The  upper  part  of  the  passage  just  below  the  womb 
comes  in  close  relation  with  the  peritoneum,*  and  accounts  for  the 
dangerous  consequences  of  a  tear  of  this  part  such  as  sometimes  results 
from  falling  on  a  sharp  object. 

The  uterus,  matrix,  or  womb  is  a  hollow  muscular  organ  three  inches 
long,  and  two  inches  broad  at  its  upper  and  widest  part.  Its  dimen- 

*  See  Vol.  I.,  p.  58. 
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sions,  however,  vary  ;  they  are  greater  during  a  menstrual  period  than 
in  the  intervals,  and  are  increased  in  those  who  have  borne  children. 

The  uterus  is  somewhat  the  shape  of  a  pear,  flattened 
Internal  on  fron|-  an(j  back  surfaces.  Its  top  or  fundus  is  the 

ThTuterus  widest  part,  is  covered  by  peritoneum,  and  is  in  contact 

with  the  small  intestines  ;  its  central  portion  or  body  is  in 
contact  with  the  bladder  in  front  and  the  rectum  behind  ;  its  lowest 
portion  or  neck  is  conical,  and  projects  into  the  upper  part  of  the 
vagina,  which  is  attached  to  it  all  round. 

The  whole  of  the  organ  is  formed  of  a  peculiar  kind  of  muscular 
fibre  called  involuntary  muscle,  the  walls  being  very  strong  and  thick, 
as  much  as  an  inch  at  the  broadest  part.  There  is  a  narrow  triangular 
cavity  lined  with  mucous  membrane  which  has  three  openings,  one  at 
each  angle.  That  at  the  lower  end  communicating  with  the  vagina 
is  a  transverse  slit,  bounded  by  two  lips ;  it  is  called  the  os  externum 
or  external  mouth,  and  varies  in  size  and  shape  at  different  ages,  being 
larger  and  rounder  after  pregnancy  has  occurred.  The  openings  at 
the  upper  angles  lead  into  the  Fallopian  tubes. 

The  surface  of  the  womb  which  is  in  contact  with  the  neighbouring 
organs  in  the  abdomen  is  covered  with  a  smooth  shiny  membrane  which 
is  part  of  the  peritoneum.  Inflammatory  disease  of  the  organ  is  liable 
to  spread  to  this  membrane,  and  set  up  peritonitis,  which  if  extensive 
is  a  serious  affection.  The  interior  or  cavity  of  the  womb  is  lined  with 
a  peculiar  variety  of  mucous  membrane  which  is  full  of  small  glands, 
and  has  on  its  surface  enormous  numbers  of  fine  hair-like  processes 
termed  cilia,  which,  by  constant  movement,  sweep  the  mucous  mem¬ 
brane.  This  membrane  varies  much  in  thickness  at  different  times, 
becoming  at  the  onset  of  the  monthly  period  quite  three  times  as 
thick  as  during  the  intervals,  the  swelling  being  chiefly  due  to  an 
increased  amount  of  blood  in  its  vessels.  After  the  loss  of  blood 
which  occurs  at  the  “  periods  ”  this  swelling  subsides.  The  lining  of 
the  womb  is  thus  the  source  of  the  menstrual  discharge. 

In  the  hollow  or  cavity  of  this  organ  takes  place  the  process  of  growth 
of  the  ovum,  which  gradually  develops  into  the  fully  formed  infant, 
and  it  is  by  the  contraction  of  its  muscular  walls  that  the  child  is 
expelled  along  the  maternal  passages  in  the  process  of  birth. 

The  womb  is  held  in  its  position  in  the  centre  of  the  pelvis  by 
certain  bands  and  folds  which  are  called  its  ligaments.  These  are; 


Fallopian  tube  Fundus  of  uterus  Cavity  of  uterus  Fallopian  tube 


INTERNAL  FEMALE  GENERATIVE  ORGANS 


chap,  cix]  ANATOMY  OF  SPECIAL  ORGANS 


7i 


Ligaments. 


formed  partly  by  the  peritoneum  and  partly  by  bundles  of  muscle- 
fibres.  The  broad  ligaments,  one  on  each  side,  are  formed  by  folds 
of  the  peritoneum  stretched  across  the  pelvis  from  the 
womb  to  the  bones.  They  together  form  a  partition  or 
curtain  which  divides  the  pelvis  into  two  parts  with  the  womb  suspended 
in  the  centre.  Above  they  are  folded  over  the  top  of  the  womb  and  the 
Fallopian  tubes,  below  they  become  separated  by  loose  fibrous  tissue. 

Behind  the  uterus  are  two  other  ligaments  which  pass  backwards 
to  the  sacrum,  giving  support  to  the  organ  and  prevent  it  from  dropping 
downwards  ;  when  they  fail  to  fulfil  this  duty  prolapse  of  the  womb 
occurs. 

Lastly,  there  are  two  muscular  bands  called  the  round  ligaments, 
which  pass  from  the  upper  angles  of  the  womb  forwards  and  upwards 
to  the  abdominal  wall. 

Although  the  combined  action  of  all  these  ligaments  limits  the 
movements  of  the  womb,  they  do  not  hold  it  rigidly  in  position, 
but  allow  it  some  freedom  in  all  directions.  Thus  when  the  bladder 
becomes  distended  they  permit  the  womb — especially  its  upper  part 
or  fundus — to  be  thrown  backwards,  and  when  the  bowel  is  loaded  to 
be  pressed  forward  ;  they  also  provide  for  a  natural  slight  rise  and  fall 
during  the  movements  of  respiration,  and  when  coughing  or  straining. 

The  ovaries  and  Fallopian  tubes  are  called  the  appendages  of  the 
uterus.  They  are  situated  on  either  side  of  that  organ,  and  are  enclosed 
in  the  fold  of  peritoneum  called  the  broad  ligaments,  which  have  already 
been  described. 

The  Fallopian  tube  of  each  side  lies  in  the  upper  border  of  the  broad 
ligament  between  its  layers,  and  extends  from  the  upper  angle  of  the 
_  „  ,  womb  some  distance  across  the  pelvis,  being  between  three 

Tubes  and  tour  inches  in  length.  The  portion  of  the  tube  nearest 

to  the  womb  is  straight  and  narrow,  but  it  soon  enlarges 
and  becomes  much  curved.  At  the  outer  end  it  curves  backwards  and 
downwards  towards  the  ovary,  to  which  it  is  attached  by  a  cord,  and 
forms  a  trumpet-shaped  extremity  with  a  fringed  edge.  At  the  centre 
of  this  fringed  extremity  the  tube  opens  through  the  peritoneum  by  a 
small  orifice,  the  use  of  which  will  be  described  later ;  it  is  important 
from  the  fact  that  it  forms  a  direct  communication  between  the  cavity 
of  the  womb  and  the  inside  of  the  peritoneum  and  surface  of  the 
ovary. 
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The  ovaries  are  two  oval  bodies  somewhat  flattened,  which  are 
placed  one  on  each  side  of  the  womb  at  the  back  of  the  corresponding 
Ovaries  broad  ligament.  Each  measures  in  an  adult  an  inch  and  a 

half  in  length,  three-quarters  of  an  inch  in  width,  and  half 
an  inch  in  thickness,  but  these  dimensions  vary  much  according  to  age 
and  functional  activity,  the  organ  being  large  and  soft  at  puberty,  but 
shrunken  and  hard  in  old  age.  A  muscular  and  fibrous  cord  fastens  it 
to  the  womb.  It  is  covered  with  peritoneum  which  is  firmly  attached, 
and  also  with  a  special  fibrous  coating  termed  the  tunica  albuginea. 

The  ovary  consists  of  two  distinct  parts,  a  central  or  medullary 
portion,  and  a  superficial  or  cortical.  The  central  looks  spongy  and 
red  from  its  free  blood  suppty,  the  superficial  is  white  or  greyish  white. 
The  latter  is  the  more  important  part,  on  account  of  the  duties  it  has 
to  perform.  Throughout  its  substance,  which  is  formed  of  interlacing 
fibres,  are  scattered  an  enormous  number  of  minute  bodies  called  the 
Graafian  follicles.  These  contain  the  ova  or  germs  which  form  the 
female  element  of  reproduction.  By  microscopic  examination  it  has 
been  calculated  that  each  ovary  contains  as  many  as  36,000  follicles, 
or  72,000  for  each  woman.  They  are  at  first  minute  and  deeply  seated, 
but  as  they  become  matured  they  gradually  approach  the  surface  and 
are  visible  to  the  naked  eye  as  small  rounded  projections  on  the  surface 
of  the  ovary.  The  follicle  contains  fluid  which  at  first  is  small  in  quantity, 
but  increases  gradually  in  amount  as  it  approaches  maturity ;  the 
superficial  layers  become  gradually  thinner,  the  follicle  bursts,  and  its 
contents — the  most  important  of  which  is  the  ovum  —  are  discharged 
on  the  surface  of  the  ovary  into  the  peritoneum.  This  process  of  matura¬ 
tion  and  rupture  of  the  Graafian  follicles  is  called  “  ovulation,” 
and  takes  place  in  healthy  females  at  every  successive  menstrual 
period. 

After  the  discharge  of  its  contents  the  Graafian  follicle  undergoes 
certain  changes  which  develop  what  is  called  the  “  corpus  luteum,” 
or  yellow  body,  but  these  changes  vary  according  to  whether  pregnancy 
occurs  or  not. 

The  ovum,  as  just  explained,  is  discharged  from  the  Graafian  follicle 
on  to  the  surface  of  the  ovary,  and  there  enters  the  Fallopian  tube. 
For  this  purpose  the  fringed  or  fimbriated  end  of  the  tube  is  believed 
to  grasp  the  surface  of  the  ovary  over  the  spot  where  the  ripe  follicle 
is  situated,  the  ovum  is  carried  along  the  narrow  passage  of  the  tube 
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by  the  action  of  the  cilia  or  moving  threads  which  cover  its  mucous 
membrane,  and  is  conveyed  to  the  cavity  of  the  womb.  If  pregnancy 
occur  it  is  there  arrested,  and  the  growth  and  development  begin  which 
transform  it  to  a  human  form.  If  pregnancy  does  not  occur,  the  ovum 
is  blighted,  and  passes  away  in  the  discharge  of  blood  which  occurs  at 
the  usual  monthly  period. 

The  ovum  is  a  minute  globular  body,  about  yip  inch  in  dia¬ 
meter,  and  of  a  yellowish  white  colour.  It  forms  a  single  organic  cell, 
The  Ovum  having  a  transparent  surrounding  membrane,  the  vitel¬ 
line  membrane,  filled  with  a  thick,  yellow,  fat-containing 
fluid,  the  vitellus  or  yolk,  in  which  is  imbedded  a  globule  termed 
the  germinal  vesicle,  containing  a  dark  particle  called  the  germinal 
spot.  From  this  minute  microscopic  structure  a  human  being  may  be 
developed. 


CHAPTER  CX 


DISORDERS  OF  THE  EXTERNAL  PARTS  (VULVA) 

Deformities — Itching — Inflammation — Boils — Abscess — Infectious  Inflammation — 
Ulcers — Enlargement  —  Warts  —  Condylomata  —  Cysts — Tumours — Cancer — 
Rupture — Varicose  Veins — Bleeding 

DEFORMITIES 

In  certain  cases  the  external  parts,  the  nymphae,  may  be  fixed 
together,  so  that  the  entrance  to  the  vagina  is  blocked.  This 
may  be  the  result  of  malformation  present  at  birth,  or  it  may  follow 
inflammation  and  ulceration  of  the  parts,  which  in  the  process  of  healing 
have  adhered  and  grown  together.  The  chief  symptom  which  draws 
attention  to  this  condition  in  young  children  is  an  evident  difficulty 
in  passing  water,  for  it  is  very  rare  for  the  adhesion  to  be  so  complete 
as  to  altogether  prevent  the  water  being  passed.  After  puberty  this 
affection  will  interfere  with  the  discharge  of  fluid  at  the  monthly  periods, 
which  is  therefore  retained  and  collects  in  large  amount  (see  Amenorrhoea). 

The  treatment,  whilst  the  condition  is  still  recent,  is  carefully  to 
drag  apart  the  adhering  structures  with  the  fingers,  wash  them  thor- 
Treatm  nt  oughly  with  some  simple  antiseptic  lotion,  and  place  a 
piece  of  lint  or  gauze  wetted  with  the  lotion  twice  daily 
(or  as  often  as  it  is  soiled)  between  them  to  prevent  them  from  again 
sticking  together.  The  longer  these  cases  are  left  untreated  the  firmer 
become  the  adhesions,  until  finally  it  requires  the  surgeon’s  knife  to 
separate  them. 

Another  peculiar  formation  of  the  nymphae  is  met  with  in  which 
they  are  very  much  larger  and  longer  than  natural.  It  is  seen  but 
seldom  amongst  European  races,  but  is  quite  common,  as  we  have  said, 
among  the  Hottentot  races.  It  may  cause  a  good  deal  of  trouble, 
for  the  elongated  parts  hang  down  below  the  labia,  and  are  liable  to 
friction  from  the  clothes,  with  subsequent  swelling  and  inflammation, 
which,  if  treatment  be  neglected,  may  in  adult  life  cause  difficulty 
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in  walking.  The  only  possibility  of  cure  is  by  operation,  a  portion  of  the 
enlarged  nymphae  being  removed. 


ITCHING  (PRURITUS  VULViE) 

One  of  the  most  distressing  affections  of  the  external  parts  is  intense 
itching,  resulting  sometimes  from  disorders  which  are  easily  discovered, 
but  often  without  any  evident  cause,  and  without  any  eruption  or 
disease  of  the  skin.  It  may  be  associated  with  a  great  variety  of  con¬ 
ditions,  and  may  be  set  up  by  entirely  local  affections,  or  by  general 
constitutional  disorders.  It  may  be  therefore  looked  upon  as  a  symptom 
of  many  affections,  and  much  importance  must  be  attached  to  the  dis¬ 
covery  of  its  actual  cause,  in  order  that  the  right  form  of  treatment 
may  be  adopted. 

In  the  first  place,  the  irritation  may  be  the  result  of  want  of  cleanli¬ 
ness,  and  the  presence  of  pediculi  (lice)  or  of  scabies  (the  itch).  If  these 

Local  Causes  Paras^es  removed,  the  irritation  will  cease.  The  former 
are  destroyed  by  rubbing  on  the  “  white  precipitate  ” 
ointment,  or  the  application  prescribed  for  lice  in  the  head  (Pr.  124, 
Vol.  II.,  p.  33) ;  the  latter  by  soap  and  water  and  sulphur  ointment 
(Vol.  II.,  p.  31). 

Should  these  parts  not  be  so  carefully  and  regularly  washed  as  the 
rest  of  the  body,  the  secretions  of  the  small  glands  are  liable  to 
collect  and  irritate.  In  such  cases  thorough  daily  washing  with  soap 
and  water  is  all  that  is  requisite  to  remove  the  itching. 

A  chronic  form  of  eczema  is  sometimes  the  source  of  intense  itching 
of  the  vulva,  and  the  skin  becomes  inflamed  and  sore  by  the  constant 
scratching  it  necessitates.  Other  skin  affections  have  a  similar  effect, 
such  as  herpes,  small  boils,  or  inflammation  of  the  skin  glands. 
The  itching  may  only  involve  the  skin  of  the  vulva  itself,  or  it 
may  spread  up  the  passage  of  the  vagina.  It  is  sure  to  be 
increased  during  the  menstrual  periods  whatever  may  be  its  cause, 
on  account  of  the  increased  flow  of  blood  through  the  affected 
parts,  and  the  greater  nervous  sensibility  which  is  present.  It  is  also 
a  most  troublesome  and  frequent  accompaniment  of  the  “  change  of 
life,”  and  some  of  the  most  inveterate  cases  occur  in  old  age,  and  have 
received  the  name  of  senile  pruritus.  The  complaint  may  affect  all 
women,  single  or  married,  young  or  old,  and  pregnancy  is  known  to  be 
a  strong  predisposing  cause. 
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Some  cases  seem  to  be  set  up  by  sedentary  occupations,  as  in  govern¬ 
esses  or  typewriters;  others  are  caused  by  the  friction  of  overlapping 
folds  of  skin  in  women  tending  to  obesity.  In  the  latter  the  trouble 
spreads  to  surrounding  parts,*  to  the  thighs,  folds  of  the  groin,  and  on 
to  the  abdomen,  and  is  relieved  by  measures  suitable  for  eczema,  and 
by  careful  washing  and  drying  of  the  skin  followed  by  the  application 
of  some  simple  dusting  powder. 

Cases  of  this  complaint  somewhat  commonly  met  with  are  those 
in  which  there  is  some  unhealthy  discharge  that  irritates  the  mucous 
membrane,  and  so  produces  itching.  The  discharge  may  be  due  to  con¬ 
gestion  or  .inflammation  of  the  womb  or  vagina,  to  gonorrhoea  or  to  cancer 
of  the  womb.  It  is  so  common  in  the  early  stage  of  the  last-named 
complaint  that  a  careful  examination  by  a  doctor  should  be  made  if 
the  itching  prove  very  intractable  to  treatment. 

To  relieve  cases  produced  in  this  way  the  discharge  must  first  be  cured, 
by  warm  injections  of  a  saturated  solution  of  borax  or  boric  acid, 
and  the  itching  parts  should  then  be  carefully  dried  and  well  dusted  with 
dermatol  or  boric  acid  powder.  As  some  of  these  cases  seem  to  be  due 
to  germs,  much  relief  may  be  obtained  from  douches  of  carbolic  acid, 
a  tablespoonful  to  a  pint  of  warm  water.  Sometimes  the  wearing  of 
a  pessary  or  support  for  the  womb  causes  a  discharge  with  subsequent 
irritation.  If  so,  it  is  necessary,  before  cleansing  the  parts  with  the 
douches  just  referred  to,  to  change  the  instrument,  which  may  have 
become  worn  and  roughened,  or  to  replace  it  with  one  made  of  some 
other  material. 

These  comprise  the  chief  local  causes  of  pruritus  vulvse,  and  we  must 
next  turn  to  the  constitutional  conditions  which  may  be  complicated 
with  pruritus. 

The  disease  called  diabetes  (see  Vol.  I.,  p.  156)  is  very  often  accom¬ 
panied  with  intense  itching  of  the  vulva  and  surrounding  parts  ;  so 
much  so  that  a  doctor  would  seldom  attempt  to  treat 
a  well  marked  case  of  pruritus  without  first  examining  the 
urine,  and  ascertaining  if  it  contained  sugar.  As  will  be 
seen  on  reference  to  the  subject, the  passage  of  sugar  is  one 
of  the  characteristic  symptoms  of  diabetes  mellitus,  and  the  moistening 
of  the  skin  by  urine  impregnated  with  sugar  sets  up  much  irritation,  and 
a  superficial  inflammation  to  which  the  pruritus  is  due.  Not  uncommonly 
itching  in  these  parts  is  the  first  symptom  to  call  attention  to  the 
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Oout. 


fact  that  something  is  wrong,  and  thus  has  led  to  the  discovery  of 
diabetes. 

The  treatment  of  diabetic  pruritus  requires  remedies  to  check  the 
loss  of  sugar  in  the  urine  which  are  described  elsewhere  (Vol.  I.,  pp.  158-62),  « 
and  also  local  measures  applied  to  the  affected  parts.  Among  the  latter, 
much  relief  may  be  obtained  from  a  warm  sitz-bath  continued  for  half  an 
hour  or  more ;  its  sedative  effect  is  increased  by  the  addition  of  half  a 
pound  of  bran  to  the  water.  The  parts  should  then  be  carefully  dried  by 
gentle  pressure  of  a  soft  towel  without  any  rubbing — which  would  only 
increase  the  irritation — and  covered  freely  with  a  3  per  cent,  or  4  per  cent, 
carbolised  vaseline. 

Gout  is  another  constitutional  cause  of  pruritus ;  the-  £>lood  con¬ 
tains  large  quantities  of  waste  products,  and  is  particularly  likely  to 
cause  trouble  in  women  who  have  reached  the  age  when  the 
“  change  of  life  ”  is  occurring.  In  such  it  is  of  great  import¬ 
ance  to  pay  strict  attention  to  the  diet,  to  avoid  stimulants,  especially 
beer,  to  clear  the  bowels  regularly  with  mild  aperients,  to  take  moderate 
outdoor  exercise,  and  to  relieve  excessive  acidity  with  alkaline  medicines, 
a  very  useful  remedy  being  Vichy  water. 

Finally,  in  a  large  number  of  cases  nothing  can  be  found  which  will 
account  for  the  itching,  either  locally  or  constitutionally,  and  it  is  then 
believed  that  either  some  disease  germs  are  present,  which 
decompose  and  render  irritating  the  ordinary  discharges 
of  the  parts,  or  that  there  is  some  condition  of  the  nervous 
system  which  causes  excessive  sensibility,  almost  similar  in  character 
to  that  which  obtains  in  neuralgia. 

The  following  are  further  measures  that  may  be  found  useful  in 
the  treatment  of  obstinate  cases  :  The  parts  may  be  bathed  with  a 
hot  lotion  of  corrosive  sublimate,  1  part  to  1,000  of  water,  which  is 
formed  by  dissolving  a  corrosive  sublimate  tabloid  in  a  pint  of  water ; 
or  with  carbolic  acid  lotion,  1  part  in  40  of  water.  These  and  other 
drugs  may  also  be  used  as  ointments  or  lotions,  as  in  the  following 
prescriptions  : — 

PRESCRIPTION  307 

Carbolic  acid  ......  1  drachm. 

Hyposulphate  of  soda  .....  1  ounce. 

Glycerine  .......  ^  ounce. 

Water  to  4  pint. 

Make  a  lotion. 


Unknown 

Causes. 
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Corrosive  sublimate 

•  •  • 

3 

grains. 

Chloroform  . 

•  •  • 

•  5 

drops. 

Alcohol 

•  •  • 

.  .  1 

ounce. 

Chamomile  water  . 

•  •  • 

.  .  1 

ounce. 

Cherry  laurel  water 
Make  a  lotion. 

•  •  • 

PRESCRIPTION 

.  .  2 

309 

ounces. 

Oil  of  stavesacre  seeds  . 

.  .  1 

drachm. 

Benzoated  lard 
Make  an  ointment. 

•  •  • 

PRESCRIPTION 

•  7 

3io 

drachms. 

Menthoh 

,  , 

•  5 

grains. 

Guaiacol 

•  •  • 

•  • 

£  drachm. 

Salicylic  acid  .... 

Lanoline  to  i  ounce. 

.  .  30 

grains. 

Make  an  ointment. 


The  affected  surface  should  be  well  washed  with  warm  water  and 
some  simple  soap — probably  plain  yellow  soap  is  the  most  satis¬ 
factory — then  dried  thoroughly  and  gently,  and  finally  well  treated 
with  the  application,  whether  lotion  or  ointment,  which  is  selected. 
The  ointments  must  be  applied  three  times  a  day,  but  the  lotions,  as 
they  soon  dry,  will  require  more  frequent  use. 

In  the  cases  in  which  the  skin  is  inflamed  and  sore,  soothing  remedies 
are  to  be  recommended,  such  as  the  liniment  of  lime  or  liniment  of 
calamine.  Pieces  of  linen  or  lint  soaked  in  one  of  these  should  be  applied 
over  the  painful  parts  in  such  a  way  as  to  prevent  the  affected  surfaces 
from  lying  in  contact  with  and  chafing  against  one  another — between  the 
labia  and  the  thighs,  in  the  flexures  of  the  groins,  or  under  the  folds 
of  a  fat  abdominal  wall.  Warm  lead  lotion  is  suitable  for  the  same  pur¬ 
pose,  and  so  is  the  glycerine  of  lead  subacetate,  but  the  latter  should 
be  diluted  by  the  addition  of  from  four  to  six  times  as  much  glycerine. 
Scratching  and  rubbing  of  the  parts  must  be  avoided  as  much  as  possible, 
and  plain  water  should  not  be  used  for  washing  them.  The  water  should 
for  preference  be  rain  water  or  have  been  previously  boiled,  and  it  can 
be  made  softer  and  less  irritating  by  adding  some  oatmeal,  bran,  starch, 
or  milk. 

In  the  pruritus  which  so  commonly  occurs  in  pregnancy,  warm  hip 
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baths  are  found  very  beneficial,  and  their  action  is  increased  by  the 
addition  of  a  tablespoonful  of  solution  of  coal  tar  to  the  water,  but 
Pruritus  of  ^is  mec^cament  should  not  be  employed  if  the  skin  is 

Pregnancy  sore  or  inflamed.  One  of  the  most  distressing  features  of 

this  malady  is  that  the  irritation  is  much  increased  by 
warmth,  and  as  soon  as  the  patient  gets  warm  in  bed  the  suffering 
becomes  almost  unbearable.  In  the  most  severe  cases  sleep  is 
much  disturbed,  and  the  patient’s  health  may  suffer  severely  from 
want  of  rest.  For  such  sedatives  are  required,  as  well  as  for  those 
cases  which  are  dependent  upon  a  sensitive  and  excitable  condition  of 
the  nervous  system  in  which  nothing  can  be  discovered  on  the  affected 
skin  to  explain  the  trouble.  Bromide  of  potash  or  of  ammonia  is  then 
to  be  recommended,  20  grains  at  bedtime,  and  the  dose  may  be  repeated 
in  the  night  if  the  itching  return.  Hydrate  of  chloral  10  grains,  sulphonal 
5  grains,  or  antipyrin  5  grains,  may  also  be  tried,  but  morphia  and  opium 
and  their  derivatives  should  not  be  employed.  A  drug  that  has  been 
recommended  because  it  has  proved  beneficial  in  many  cases  without 
any  known  explanation  of  its  action  is  calcium  chloride — 20  grains  mixed 
with  some  tincture  of  orange  and  chloroform  water  may  be  taken 
thrice  daily. 

In  those  cases  which  prove  incurable  by  drugs  and  local  remedies 
there  is  still  the  treatment  by  operation,  by  which  the  affected  parts 
of  skin  or  mucous  membrane  are  removed. 


INFLAMMATION  (VULVITIS) 

Inflammation  of  the  external  parts  is  not  at  all  an  uncommon  affection, 
and  may  arise  in  many  ways.  They  become  swollen,  red,  and  sore, 
whilst  the  natural  secretions  are  much  exaggerated,  and  may  form  an 
appreciable  discharge.  The  inflammation  may  affect  the  skin,  the 
mucous  membrane,  or  the  glands,  and  give  rise  to  the  various  forms  of 
vulvitis.  Little  girls  are  particularly  predisposed  to  this  complaint, 
especially  the  children  of  the  poor,  who  are  often  ill  fed  and  neglected, 
la  Ch'ld  Neglect  of  regular  and  thorough  washing  of  the  parts  and 
their  irritation  by  urine  and  dirt  often  leads  on  to  an  attack 
of  inflammation  ;1  on  examination,  when  the  “  lips  ”  are  separated  the 
mucous  membrane  is  seen  to  be  red,  swollen,  and  bathed  with  matter, 
whilst  the  surrounding  skin  is  sore  and  coated  with  crusts  of  dried  dis¬ 
charge.  Besides  dirt,  this  condition  may  be  set  up  by  threadworms, 
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or  by  ill-health,  especially  the  state  of  debility  which  used  to  be  designated 
“  struma.” 

Such  cases  have  given  rise  to  serious  accusations  against  perfectly 
innocent  persons,  and  it  is  well  to  know  that  though  the  disease  may 
be  transmitted  from  others,  in  the  majority  of  cases  it  is  the  result  of 
the  conditions  just  enumerated.  The  vulvitis  of  children  is  easily  curable 
if  taken  thoroughly  in  hand.  It  necessitates  frequent  washing  with 
antiseptic  lotions,  the  best  being  a  saturated  solution  of  boric  acid  in 
water  (about  15  grains  to  the  ounce).  The  inflamed  parts  should  be 
well  exposed,  and  the  lotion  applied  freely  with  a  syringe  several  times 
a  day.  The  child’s  general  health  should  be  improved  with  cod  liver 
oil  and  steel  wine. 

After  puberty  vulvitis  is  more  commonly  connected  with  the  monthly 
periods,  the  menstrual  fluid  and  irritating  discharges  setting  up  inflam- 
In  Adult  naation,  or  it  may  follow  confinement  as  the  result  of 
uncleanliness  and  offensive  discharge.  In  adults  the  skin 
may  be  the  part  chiefly  affected,  from  the  presence  of  eczema,  from  the 
irritation  of  the  sugar-containing  urine  of  diabetes,  or  from  a  form  of  acne. 
In  the  last-named  the  sebaceous  glands  become  enlarged  and  painful, 
and  form  small  tender  nodules  on  both  mucous  membrane  and  skin, 
but  chiefly  on  the  hairy  parts.  The  cure  is  to  wash  the  parts  with  an 
antiseptic  soap  (carbolic  or  sulphur),  and  then  bathe  them  with  a  lotion 
of  bicarbonate  of  potash,  10  grains  to  an  ounce  of  rose-water. 

Occasionally  the  disorder  is  limited  to  one  side,  when  its  most  probable 
origin  is  an  inflammation  of  the  gland  of  Bartholin,  which  is  situated 
in  the  fold  of  skin  forming  the  labium  rather  behind  the  orifice  of 
the  vagina.  The  inflammation  may  proceed  to  the  formation  of  abscess 
(see  p.  81). 

BOILS 

The  vulva  is  liable  to  crops  of  small  but  exquisitely  painful  boils, 
which  run  a  similar  course  to  those  in  other  parts  ;  matter  forms  and 
discharges,  together  with  a  small  core  of  dead  tissue.  The  treatment 
consists  in  the  application  of  moist  w'armth  by  compresses  or  fomentations, 
which  brings  the  boil  to  a  head  and  gives  rapid  relief,  except  in  cases 
associated  with  sugar  in  the  urine,  a  possible  complication  which  should 
always  be  kept  in  mind,  as  it  detracts  greatly  from  the  chances  of  a  rapid 
recovery.  The  compresses  should  be  prepared  by  soaking  a  piece  of 
lint  in  some  hot,  mildly  antiseptic  lotion,  such  as  Sanitas,  a  teaspoonful 
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to  a  pint  of  water,  or  boric  acid,  a  tablespoonful  to  a  pint,  laying  it 
over  the  affected  surface  and  covering  it  with  oil  silk. 

% 

ABSCESS 

This  affection  may  be  due  to  a  general  inflammation  of  the  external 
parts  which  has  become  concentrated  in  some  particular  spot  at  which 
a  collection  of  matter  has  formed,  but  it  is  more  often  caused  by  an 
inflammation  of  Bartholin’s  gland.  This  structure  may  be  inflamed 
by  injuries  such  as  occur  during  labour  or  in  other  ways,  or  by  un¬ 
healthy  discharges.  It  is  seldom  affected  except  during  the  years  of  its 
functional  activity,  that  is  from  seventeen  to  forty-five,  and  the  gland 
on  one  side  only  is  as  a  rule  involved.  The  labium  on  the  affected  side 
becomes  painful  and  pricking  ;  a  swelling  soon  follows,  which  is  very 
tender  on  pressure,  and  hard,  varying  in  size  up  to  even  a  hen’s  egg, 
and  often  being  sufficiently  large  to  cover  over  and  close  the  orifice  of 
the  vagina.  The  surface  becomes  red,  stretched,  shiny,  and  covered  with 
discharge.  In  course  of  time  matter  forms  in  the  interior  of  the  swelling, 
which  grows  softer,  and  may  discharge  at  intervals  along  the  duct, 
only  to  re-collect.  The  pain  grows  more  intense  and  throbbing,  the 
structures  over  the  abscess  become  thinned,  and  finally  the  abscess  bursts 
and  discharges,  through  the  inner  surface  of  the  labium,  which  is  covered 
with  mucous  membrane,  but  not  through  the  skin.  The  fluid  con¬ 
sists  of  matter  mixed  with  sticky  mucus,  and  there  is  a  peculiar 
liability  for  it  to  continue  to  ooze  for  a  long  time  in  spite  of  all 
treatment. 

The  first  step  in  treatment  is  to  take  absolute  rest  in  the  recumbent 
position,  for  standing  or  moving  about  increases  the  inflammation,  and 
T  tment  °ften  causes  excessive  pain.  Hot  fomentations  should 
be  applied,  or  warm  compresses  of  lead  lotion.  Hot  hip 
baths  also  give  relief,  and  may  subdue  the  inflammation.  As  soon 
as  matter  has  formed  in  the  swelling,  which  is  known  by  its  becoming 
soft,  it  should  be  let  out  with  the  prick  of  a  lancet,  which  the  doctor 
can  render  quite  painless  by  numbing  the  part  with  cocaine  or  some 
similar  drug.  As  soon  as  the  matter  has  obtained  a  vent  the  pain 
rapidly  subsides,  and  the  cavity  slowly  fills  up  and  heals.  If  the 
abscess  is  allowed  to  burst,  the  painful  process  is  much  prolonged  ; 
the  opening  is  small  and  ragged,  and  the  discharge  may  continue  to 
escape  from  a  narrow  channel  for  a  very  long  time, 
too 
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Noma. 


INFECTIOUS  INFLAMMATION 

Severe  inflammatory  disorders  may  attack  the  external  parts,  set 
up  by  germs.  There  is,  for  instance,  that  of  erysipelas,  of  diphtheria, 
and  of  syphilis,  but  it  is  not  necessary  to  describe  such  affections  separ¬ 
ately  here,  for  they  have  been  considered  in  other  volumes  of  this  work. 

Another  kind  of  inflammation  has  received  the  name  of  noma. 
It  consists  of  an  acute  inflammation  of  the  parts,  and  is  almost 
certainly  dependent  upon  a  microbe,  which  causes  mortification 
and  great  destruction.  It  and  the  allied  disease,  cancrum 
oris  (Vol.  III.,  p.  55)  occur  in  unhealthy,  ill-fed  children,  after  severe 
feverish  and  wasting  diseases,  such  as  measles,  scarlet  fever,  typhoid, 
and  consumption.  A  hard  purplish  patch  forms  in  one  of  the  labia, 
softens,  and  becomes  a  deep  sore,  which  spreads  and  destroys  the 
surrounding  parts.  It  is  a  very  serious  and  fatal  disease,  accompanied 
by  high  fever  and  symptoms  of  blood-poisoning.  It  is  not  suitable  for 
domestic  treatment,  as  the  diseased  parts  have  to  be  destroyed  by 
powerful  caustics.  The  strength  must  be  maintained  by  stimulants, 
tonics,  and  good  food.  Fortunately  this  is  a  rare  complaint. 

sores  (ulcers) 

Sores  may  form  on  the  external  parts,  caused  by  many  of  the  con¬ 
ditions  we  have  already  considered.  They  may  occur  from  the  abrasions 
of  eczema,  from  the  spots  of  herpes,  from  the  inflammation  and  dis¬ 
charge  of  the  small  glands  of  the  mucous  membrane,  from  lupus  (which 
is  but  rarely  seen),  and  from  injuries  of  various  sorts.  It  would  not  be 
necessary  to  consider  them  separately,  were  it  not  for  the  far  more 
serious  varieties  of  ulcer  which  occur  as  the  result  of  the  inoculation  of 
poisons.  These  poisons  are  almost  always  transmitted  by  sexual  inter¬ 
course,  and  are  highly  contagious.  They  are  of  two  kinds,  one  being 
purely  local  in  its  effects,  the  other  having  both  local  and  constitutional 
manifestations.  The  latter  is  the  disease  elsewhere  described  as  syphilis. 
The  chief  importance  of  the  local  disease  is  its  contagious  nature  ;  of 
the  constitutional  disease,  the  very  serious  damage  to  the  general  health 
that  follows  any  neglect  of  its  treatment. 

„  ^  J  These  two  varieties  of  ulcer  are  called  “  chancres  ” 

Soft  and  , 

Hard  Sores.  and  are  termed  respectively  soft  and  hard,  on  account  of 
the  peculiar  hardness  which  characterises  the  second  or 
constitutional  form.  They  arc  most  commonly  seated  on  the  mucous 
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membrane  about  the  orifice  of  the  vagina,  but  sometimes  the  skin  of 
the  labia  is  affected.  A  soft  chancre  is  seldom  single,  because  of  its 
tendency  to  inoculate  its  poison  on  any  part  with  which  it  comes  in 
contact  ;  a  hard  chancre,  on  the  other  hand,  is  usually  single. 

At  first  the  soft  sore  looks  like  an  ordinary  pimple,  but  it  soon  spreads 
into  a  round  raw  patch,  the  surface  of  which  is  covered  with  a  material 
somewhat  like  wash-leather,  and  is  surrounded  with  a  red 
ring  of  inflammation,  and  the  discharge  is  thick  and  mattery. 
A  hard  chancre  appears  at  first  like  a  pimple  or  crack,  according  to  its 
situation,  of  a  rose  colour  or  coppery  brown,  and  with  but  little  discharge, 
which  is  thin  and  watery.  The  characteristic  hardening  soon  takes 
place,  and  enables  the  spot  to  be  taken  up  between  the  fingers,  to  which 
it  feels  firm  and  elastic.  The  glands  in  the  groin  become  affected  differ¬ 
ently  in  the  two  diseases  ;  in  the  hard  chancre  they  are  hard  and  smooth, 
somewhat  like  almonds  under  the  skin,  but  with  a  soft  chancre  they 
are  swollen,  tender  to  touch,  and  often  soften  into  matter.  These  are 
the  chief  points  of  distinction,  but  the  diagnosis  is  often  difficult,  and 
should  suspicion  arise  that  either  disease  is  present,  a  medical  man  should 
be  consulted  without  delay. 

During  the  treatment  of  these  contagious  sores,  rest  is  useful  so  as 
to  avoid  irritating  them  by  friction.  The  parts  must  be  kept  very  clean 
Treatment'  ^y  frequent  washing  with  antiseptic  lotions  and  by  douches. 

A  vaginal  douche  of  warm  carbolic  lotion  (1  part  to  40 
or  60  of  water)  or  corrosive  sublimate  (1  in  2,000)  should  be  used  night 
and  morning.  The  sores  and  other  parts  liable  to  infection  should  be 
dusted  freely  with  powder  of  either  iodoform,  benzoate  of  bismuth, 
or  equal  parts  of  calomel  and  oxide  of  zinc.  The  first  is  the  best, 
but  is  often  objected  to  on  account  of  its  smell.  Constitutional 
treatment  is  unnecessary  for  soft  sores,  but  for  the  hard  a  carefully 
regulated  course  of  mercury  is  requisite  (see  Vol.  III.,  p.  200),  and  should 
be  carried  out  under  medical  supervision. 


ENLARGEMENT  (HYPERTROPHY) 

Hypertrophy  of  parts  of  the  external  organs,  especially  of  the  nymphae 
or  labia  minora,  is  sometimes  met  with.  These  in  the  adult  are  normally 
completely  hidden  by  the  labia  majora,  but  in  new-born  children  they 
project  beyond  them.  Occasionally,  as  the  result  of  a  malformation 
present  at  birth  or  of  a  long  continued  inflammation,  these  folds  of 
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mucous  membrane  may  become  enlarged  and  lengthened,  and  hang 
below  the  external  parts.  In  consequence  they  are  liable  to  become 
irritated  and  swollen  from  chafing  against  one  another  in  walking, 
especially  during  the  menstrual  period.  They  then  cause  much  incon¬ 
venience  and  discomfort,  with  a  good  deal  of  discharge.  If  the  clitoris 
also  be  enlarged  it  forms  one  of  the  varieties  of  the  condition  termed 
hermaphroditism,  in  which  there  may  be  difficulty  in  distinguishing  the 
sex  of  the  individual.  Hypertrophy  of  the  clitoris  is  not  uncommon 
among  Abyssinian  women.  The  symptoms  produced  by  enlarged 
nymphae  can  be  relieved  temporarily  by  rest  in  the  recumbent  position, 
and  the  application  of  sedative  or  astringent  drugs.  Lotions  of  alum 
(4  or  5  grains  to  the  ounce  of  water),  lead  lotion,  zinc  lotion  (2  or  3  grains 
to  an  ounce),  hazeline,  Pond’s  extract,  or  hip  baths  containing  decoction 
of  oak  bark  pint  to  the  gallon),  are  all  of  value,  but  the  symptoms 
are  very  liable  to  return,  and  it  may  then  be  necessary  for  the  redundant 
parts  to  be  removed  with  scissors  by  a  surgeon. 

Immense  enlargement  of  these  and  other  parts  occurs  in  the  disease 
called  elephantiasis  (Vol.  II.,  p.  207),  and  masses  weighing  many  pounds 
have  been  removed  by  operation. 

WARTS 

Many  women  are  troubled  by  warts,  which  may  grow  from  all  parts 
of  the  external  genital  organs,  whether  covered  with  skin  or  mucous 
membrane.  They  are  especially  common  on  the  skin  of  the  mons  Veneris, 
and  vary  in  size  from  that  of  a  small  granule  to  that  of  a  cherry.  Their 
cause  is  somewhat  uncertain,  but  some  are  undoubtedly  caused  by 
neglect  of  washing,  and  by  the  presence  of  irritating  discharges.  They 
affect  chiefly  young  women  of  the  lower  classes,  are  not  infectious,  and 
do  not  spread  to  the  other  parts  of  the  skin  with  which  they  come  in 
contact,  facts  by  which  they  are  distinguished  from  condylomata,  to  be 
described  in  the  next  section.  Warts  set  up  irritation,  and  a  watery 
discharge  with  unpleasant  odour  ;  they  grow  rapidly  during  pregnancy, 
but  are  liable  to  shrivel  up  and  disappear  after  labour. 

When  warts  are  but  small  they  can  be  cured  by  keeping  the  parts 
clean  and  dry.  Any  vaginal  discharge  should  be  cured  by  injections 

Treatment  a^um  and  water,  a  teaspoonful  to  a  pint.  Soap  and 

water  should  then  be  used  freely,  the  surface  dried  with 
a  towel,  and  oxide  of  zinc  powder  applied  with  a  piece  of  cotton  wool 
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or  a  powder  puff.  Larger  growths  may  be  destroyed  by  painting  them 
with  glacial  acetic  acid,  the  surrounding  parts  being  protected  from  its 
caustic  action  by  covering  them  with  olive  oil  or  vaseline.  In  some  cases 
warts  grow  to  such  a  size  that  these  measures  are  insufficient,  and  they 
have  to  be  removed  with  scissors,  but  this  proceeding  may  be  accom¬ 
panied  with  much  bleeding,  and  should  be  done  by  a  surgeon.  When 
they  occur  during  pregnancy  it  is  well  to  wait  until  after  the  birth 
of  the  child  before  removing  them  by  operation,  on  account  of  their 
known  tendency  to  grow  smaller  after  labour. 


CONDYLOMATA  AND  MUCOUS  TUBERCLES 
These  are  contagious  warts,  due  to  syphilis,  or  to  the  irritation  of 
the  discharge  of  gonorrhoea.  They  occur  on  all  parts  of  the  external 
genitals,  both  skin  and  mucous  membrane,  and  spread,  by  contact,  to 
healthy  skin  in  the  neighbourhood.  They  may  occur  in  small  numbers 
— two  or  three — or  in  large  masses  in  which  many  small  growths  are 
crowded  together.  In  appearance  they  differ  from  ordinary  warts  ;  they 
are  not  pointed  but  flattened  masses  which  overhang  their  stalks,  some¬ 
times  being  fringed  like  a  cock’s  comb.  They  are  of  any  size  to  as  big 
as  a  walnut,  are  soft,  moist,  and  reddish  or  greyish  in  colour.  They 
always  give  rise  to  a  free,  unpleasant  smelling  discharge  which  is  very 
irritating  to  healthy  skin,  and  carries  the  infection  to  the  neighbouring 
surfaces.  During  pregnancy  the  warts  grow  with  rapidity,  but  may 
become  paler  and  shrivel  up  after  labour.  It  is  necessary  to  exercise 
great  care  to  avoid  infection  of  others  by  the  discharge,  and  the  treat¬ 
ment  involves  the  utmost  attention  to  cleanliness.  The 
parts  must  be  kept  clean  and  dry — any  discharge,  whether 
from  the  vagina  or  the  growths  themselves,  must  be  removed  by  douching 
or  washing  with  corrosive  sublimate,  i  in  2,000  (one  tabloid  to  a  quart 
of  warm  water).  The  affected  surface  having  been  thoroughly  dried, 
calomel  powder,  or  calomel  and  oxide  of  zinc  in  equal  quantities, 
should  be  dusted  freely  over  it.  The  syphilitic  poison  must  be  destroyed 
by  constitutional  treatment  (see  Syphilis,  Vol.  III.,  p.  200). 


Treatment. 


CYSTS 


Are  collections  of  fluid  contained  in  a  bag  of  membrane  called  a  capsule. 
Various  kinds  of  cyst  are  met  with  in  the  vulva,  some  being  developed 
from  the  small  glands  of  the  skin  and  mucous  membrane,  but  those  that 
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most  commonly  occur  are  formed  in  the  ducts  or  glands  of  Bartholin. 
The  duct  becomes  blocked  by  some  accidental  inflammation,  and  the 
fluid  secreted  by  the  gland  gradually  collects,  forming  a  slowly  increasing 
tumour  at  the  back  part  of  the  labium.  Whilst  small  they  cause  no 
inconvenience,  and  may  attract  no  attention,  but  as  they  grow  they 
give  rise  to  inconvenience,  and  are  liable  to  close,  at  least  partially, 
the  passage  of  the  vagina.  Unless  they  become  inflamed  they  are  un¬ 
accompanied  by  pain,  but  when  accidentally  discovered  they  are  the 
source  of  much  anxiety  on  account  of  the  large  swelling  they  produce. 
Abscess  of  the  cysts,  the  result  of  inflammation  (see  Abscess,  p.  81), 
may  be  produced  by  some  injury ;  in  that  case  there  are  heat,  swelling, 
pain,  and  redness,  features  not  present  in  cysts  pure  and  simple. 
The  fluid  contained  in  these  cysts  is  a  thick,  sticky,  transparent  jelly, 
sometimes  containing  blood,  and  is  only  mixed  with  matter  when  in¬ 
flammation  has  been  set  up. 

The  treatment  is  entirely  surgical ;  the  whole  cyst  must  be  removed 
as  completely  as  possible.  A  simple  cut  into  a  cyst  by  a  surgeon  with 
a  lancet  may  let  out  the  contents,  but  the  wound  may  heal  too 
quickly  and  allow  a  re-collection  of  the  fluid. 

FATTY  AND  FIBROUS  TUMOURS 

Firm  swellings  may  form  about  the  labia  and  mons  Veneris,  consisting 
of  fat  or  fibrous  tissue.  They  are  soft  in  consistency  and  irregular  in 
shape,  varying  from  the  size  of  a  cherry  to  that  of  a  cocoanut.  They 
are  accompanied  by  no  danger.  The  symptoms  they  produce  are  due 
to  their  size  and  weight,  and  to  the  irritation  they  set  up  by  friction 
when  the  patient  moves  about.  In  this  way  they  may  be  bruised  and 
injured,  which  causes  them  to  become  inflamed  and  to  swell.  The  fibrous 
form  often  by  its  weight  drags  down  the  skin  and  forms  a  sort  of  stalk. 

The  only  treatment  possible  is  removal  of  the  tumour  by  operation. 

CANCER 

Cancer  of  the  external  genital  organs  is  not  very  common,  far  less 
so  than  that  of  the  internal  organs.  For  some  time  it  produces  no 
definite  symptoms  to  attract  attention.  The  first,  in  many  cases,  is 
very  troublesome  itching.  A  small  hard  pimple  forms,  which  may  be 
discovered  quite  accidentally  ;  this  grows  bigger,  is  slightly  reddened, 
very  hard,  and  has  an  irregular  surface.  It  causes  no  trouble  at  this 
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stage,  but  gradually  grows  larger  and  forms  a  raw  surface  with  discharge. 
It  is  now  likely  to  cause  sharp  shooting  pains,  is  painful  when  the  patient 
is  walking  or  sitting,  and  may  become  irritated  by  pressure  and  friction, 
and  exude  an  offensive  discharge  with  occasional  bleeding.  The  glands 
in  the  groin  on  the  affected  side  become  enlarged,  and  if  the  growth  is 
not  removed  by  operation  the  general  health  becomes  undermined, 
and  death  will  follow  in  about  two  years.  The  disease  is  one  of  elderly 
women,  and  is  very  rare  in  the  young.  It  is  quite  unsuited  to  domestic 
treatment  ;  the  cancer  must  be  removed  thoroughly  by  the  knife  or 
by  cautery. 

HERNIA,  OR  RUPTURE 

A  rupture  may  form  in  the  groin  and  pass  downwards  into  the  labium 
of  the  same  side,  forming  a  rounded  smooth  swelling,  the  nature  of  which 
it  is  important  to  recognise,  as  its  treatment  is  quite  different  from  that 
of  the  other  swellings  of  this  region  that  we  have  already  referred  to. 

A  rupture  is  recognised  by  the  following  signs  :  it  occupies  the  upper 
part  of  the  labium,  thus  differing  from  cysts  of  Bartholin’s  glands, 
which  form  in  the  lower  part ;  it  varies  in  size,  growing  smaller  when  the 
patient  lies  down,  and  larger  when  she  stands  up  or  “  bears  down  ”  ; 
it  disappears  rapidly  on  being  pressed  upon,  giving  rise  to  a  sort  of  jerk 
and  gurgling  sounds,  and  appears  suddenly  again  as  large  as  ever. 

The  treatment  is  that  of  all  other  ruptures  (Vol.  III.,  p.  197),  and 
necessitates  a  truss  or  an  operation. 

VARICOSE  VEINS 

The  veins  of  the  labia  are  liable  to  become  varicose,  and  form  a 
distinct  enlargement  of  the  part.  This  is  predisposed  to  by  pregnancy 
and  by  constipation,  but  may  occur  without  either,  and  is  then  sure  to 
be  increased  by  the  occurrence  of  pregnancy.  The  swellings  enlarge 
when  the  patient  stands  much  or  walks  ;  they  produce  a  sense  of  weight 
and  fulness  in  the  part,  with  itching  and  burning  pain.  The  chief 
danger  is  the  possibility  of  rupture  of  the  enlarged  veins  during  a  con¬ 
finement,  which  may  lead  to  fatal  haemorrhage  ;  there  is  risk  also  of 
bleeding  caused  by  the  scratching  provoked  by  the  irritation. 

To  obtain  relief  the  bowels  should  be  carefully  regulated,  and  much 
Treatment.  standinS  avoided.  If  the  itching  is  severe,  rest  in  the 
recumbent  position  should  be  taken,  and  compresses  of 
warm  lead  lotion  applied.  Some  benefit  may  also  be  got  by  wearing  a 


THE  LADIES’  PHYSICIAN 


88 


[PART  VII 

cured 


Symptoms. 


firm  T-bandage.  The  varicose  condition  cannot,  however,  be 
without  operation,  which  is  seldom  necessary. 


BLEEDING  OF  THE  VULVA 

Bleeding  may  be  caused  by  some  accident  or  injury  to  these  parts. 
It  is  perhaps  most  common  during  labour,  from  the  pressure  of  the 
Causes  bead  obstructing  the  flow  of  blood  through  the  veins, 

and  causing  them  to  burst,  or  from  bruising  or  tearing  of  the 
external  parts.  It  may  also  be  caused  by  kicks  or  blows,  by  falling  on 
the  edge  of  a  sharp  object,  or  by  the  pommel  of  the  saddle  when  riding. 
Haemorrhage  is  especially  likely  to  occur  if  the  veins  of  the  vulva  are 
varicose,  when  great  muscular  effort  may  cause  them  to  give  way  by 
excessive  strain  on  them. 

The  symptoms  which  follow  depend  upon  whether  a  wound  is  present 
or  not.  If  there  is  no  wound  the  blood  is  poured  out  into  the  tissues, 
and  a  swelling  may  be  formed,  which  is  called  a  haematoma, 
or  blood  tumour.  This  may  assume  a  great  size,  especially 
if  a  varicose  vein  has  been  torn.  It  is  liable  to  cause  a  good  deal  of  pain, 
and  become  inflamed,  with  throbbing,  pricking,  and  smarting,  ending 
finally  in  some  cases  in  an  abscess,  which  can  only  be  relieved  by  a 
prick  from  a  lancet.  In  slighter  cases  the  escaped  blood  produces 
widespread  bruising  of  the  parts. 

When  the  skin  is  broken  free  bleeding  occurs,  and  remedial  measures 
must  be  at  once  adopted  to  stop  it,  for  severe  symptoms  from  loss  of 
blood,  and  even  death,  may  follow  the  copious  haemorrhage 
that  may  take  place.  The  patient  should  lie  down  and 
keep  perfectly  quiet  and  still  whilst  cold  and  pressure  are  applied.  Cold 
may  be  employed  in  the  form  of  compresses  of  linen  wrung  out  of  cold 
water,  or  pieces  of  ice,  and  pressure  may  take  the  form  of  a  firm  pad  of 
lint  or  linen  and  a  tight  T-bandage.  The  latter  consists  of  a  bandage 
round  the  body,  arranged  *as  a  belt  above  the  hip  bones,  and  a  second 
bandage  tied  to  the  belt  behind,  passing  between  the  legs  over  the  pad 
and  tied  again  to  the  belt  in  front  (see  Plate  facing  p.  250,  Vol.  III.). 
The  bleeding  having  been  checked,  it  would  be  well  to  call  in  a  surgeon 
in  order  that  the  wounds  may  be  properly  cleansed  and,  if  necessary, 
stitched  up. 


Treatment. 
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DISORDERS  OF  THE  VAGINA 

Deformities,  Congenital  and  Acquired — Diseases  of  the  Hymen — Displacements  of 
the  Vagina:  Rectocele  and  Cystocele — Inflammation  of  the  Vagina — Douches 
— Leucorrhoea. 


DEFORMITIES 

Occasionally  the  vagina  is  imperfectly  developed,  and  if  an  exam¬ 
ination  were  made  at  birth  it  would  be  found  to  be  incomplete,  and 
not  in  the  form  of  a  continuous  passage  from  the  vulva 

Abnormal'  *°  wom^‘  The  w^°le  passage  may,  indeed,  be  wanting 

jties  and  its  place  be  occupied  by  a  thick  band  running  up 

between  the  bowel  and  the  bladder,  or  a  portion  only  of  it 
may  be  present,  either  that  near  the  womb  or  that  near  the  outer  orifice. 
These  are  called  congenital  deformities,  and  are  due  to  faults  in  develop¬ 
ment  before  birth.  They  are  seldom  discovered  until  puberty,  when 
the  absence  of  the  usual  menstrual  flow  calls  attention  to  the  parts, 
and  a  careful  examination  exposes  the  defect.  In  these  cases  the  womb 
and  ovaries  are  likely  to  be  ill  developed  also,  and  the  other  signs  of 
menstruation  are  wanting  as  well  as  the  discharge.  In  other  instances 
the  passage  of  the  vagina  may  be  blocked  only  by  a  thin  membrane 
which  may  be  formed  by  the  hymen,  which  is  imperforate,  i.e. 
traversed  by  no  opening  ;  or  the  obstruction  may  be  higher  up  the 
passage,  and  be  due  to  a  fault  in  the  development  of  the  parts.  Such 
a  condition  may  cause  symptoms  even  in  young  children,  the  canal 
above  the  obstruction  becoming  filled  with  mucous  discharge  from  the 
lining  membrane,  and  by  pressure  on  the  bladder  causing  difficulty  and 
pain  in  passing  water.  After  puberty  the  symptoms  become  more 
marked,  and  are  especially  severe  every  month  when  the  monthly  period 
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Acquired 

Deformities. 


is  due.  A  further  description  of  this  state  will  be  found  in  the  section 
dealing  with  the  disorders  of  menstruation  (p.  156). 

Apart  from  the  abnormalities  that  are  present  at  birth,  other  causes 
of  deformity  of  the  vagina  exist.  Inflammation  is  liable  to  involve 
the  part  during  attacks  of  severe  illness  in  childhood, 
especially  in  the  acute  infectious  fevers,  and  to  be  over¬ 
looked  on  account  of  the  greater  severity  of  the  other 
symptoms.  The  inflammation  subsides,  leaving  raw  surfaces  in  the 
vagina,  which  ultimately  stick  together  and  heal,  closing  up  the 
passage.  This  acquired  deformity  may  continue  for  years  unobserved 
until  symptoms  arise  in  connection  with  commencing  menstruation. 

The  acquired  form  of  obstruction  is  also  an  occasional  result  of  severe 
labours,  especially  those  in  which  instruments  have  had  to  be  employed 
to  bring  the  child  into  the  world.  The  parts  become  bruised  and  torn,  and 
in  the  process  of  healing  the  scars  contract  and  close  up  the  passage.  The 
defect  has  been  caused  also  by  burns  or  by  the  excessive  use  of  caustics. 

The  treatment  of  these  cases  is  necessarily  very  difficult  and  dangerous, 
and  must  be  carried  out  by  a  surgeon.  Even  when  only  a  thin  mem¬ 
brane  causes  the  obstruction  it  is  not  safe  to  tear  it  through 
without  great  precautions,  for  danger  is  very  liable  to  arise 
from  decomposition  of  the  retained  discharge,  or  from  an  irregular  con¬ 
traction  of  the  womb  forcing  the  fluid  backwards  along  the  Fallopian 
tubes  into  the  peritoneum. 


Treatment. 


DISEASES  OF  THE  HYMEN 

Several  curious  deformities  may  affect  the  hymen.  It  may  be 
altogether  absent,  or  it  may  consist,  as  we  saw  in  the  last  section,  of  a 
complete  membrane  without  any  opening,  or  again  it  may  have  two  or 
even  several  orifices.  It  may  be  so  firm  and  tough  as  to  be  torn  with 
difficulty,  or  so  distensible  as  to  resist  tearing  even  during  a  confinement. 
These  varieties  are  of  interest  for  very  different  reasons,  some  of  a  purely 
medico-legal  character,  but  other  forms  may  prevent  the  full  consumma¬ 
tion  of  marriage,  whilst  yet  others  are  important  from  the  interference 
they  offer  to  the  escape  of  the  menstrual  discharge.  The  condition 
where  no  perforation  exists  is  termed  imperforate  hymen,  and  will  be 
again  referred  to  when  discussing  suppression  of  menstruation. 

Occasionally  the  hymen  may  be  so  freely  supplied  with  blood  vessels 
that  very  copious  and  even  dangerous  haemorrhage  may  follow  its  being 
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torn,  indeed  an  instance  is  known  of  a  young  bride,  the  subject  of 
haemophilia,*  who  bled  to  death  on  the  wedding  night. 

The  only  conditions  which  may  call  for  treatment  are  that  of 
imperforate  hymen,  and  that  in  which  the  membrane  is  so  firm  as 
to  interfere  with  marital  intercourse.  In  the  latter  it  may  be  necessary 
for  a  surgeon  to  cut  away  a  portion  with  scissors. 

After  the  hymen  has  been  ruptured  it  shrinks  up  towards  the  wall 
of  the  vagina  and  forms  a  number  of  small  fleshy  projections  called 
carunculae  myrtiformae.  These  may  occasionally  become  exceedingly 
sensitive,  and  form  one  of  the  causes  of  the  affection  termed  dyspareunia, 
or  pain  in  sexual  intercourse,  and  they  will  be  further  considered  in 
connection  with  that  subject. 


DISPLACEMENTS  OF  THE  VAGINA 

The  wall  of  the  passage  of  the  vagina  may  be  displaced  and  folded 
over  on  itself  so  as  to  protrude  beyond  the  orifice.  This  is  often  spoken 
of  by  women  as  a  “  falling  of  the  womb  ”  with  the  mistaken  idea  that 
it  is  this  organ  which  forms  the  protrusion,  whilst  actually  the  womb 
may  be  in  its  proper  position.  The  vaginal  wrall  only  may  drop  down¬ 
wards  in  this  w'ay,  either  the  front  or  back  wall,  or  both  at  the  same 
time,  but  this  is  not  very  common,  for  the  vagina  is  pretty  firmly  attached 
to  surrounding  parts,  and  when  it  becomes  displaced  drags  them  with  it 
in  its  descent.  In  front  it  is  fixed  to  the  back  of  the  bladder,  and  this 
organ  becomes  displaced  and  bulges  downwards,  protruding  from  the 
vaginal  orifice.  It  then  forms  what  is  called  a  cystocele,  which  means  a 
tumour  of  the  bladder.  From  behind,  the  rectum  or  lower 


Cystocele 

and 


bowel  may  fall  or  prolapse  in  a  bulging  portion  of  the 
Rectocele  vaginal  wall ;  this  is  called  a  rectocele.  The  former  is  far 
more  commonly  met  with  than  the  latter.  These  affections, 
cystocele  and  rectocele,  form  smooth  soft  swellings  which  bulge  through 
the  vaginal  orifice ;  they  grow  bigger  if  the  patient  strains,  disappear 
when  she  lies  down,  but  return  immediately  she  stands  up  ;  again,  they 
can  easily  be  pushed  up  by  introducing  the  finger  into  the  passage, 
when  they  feel  soft  and  the  finger  receives  a  sensation  quite  unlike  the 
firm  resistant  sensation  felt  when  touching  the  womb  itself. 

If  the  vagina  only  is  prolapsed  there  is  no  pain  or  serious  discomfort, 
but  a  sense  of  weight  and  slight  bearing  down  as  if  something  were  coming 


*  See  Vol.  I.,  p.  48. 
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away,  and  standing  and  walking  may  be  rather  uncomfortable.  But 
in  cystocele  symptoms  develop  in  connection  with  the  bladder.  There 
is  some  difficulty  in  passing  water,  the  act  has  to  be  repeated  at  frequent 
intervals,  and  occasionally  it  may  be  found  impossible  to  pass  water  at 
all  until  the  swelling  has  been  returned  into  the  passage  by  lying  down 
and  pressing  it  up  with  the  fingers.  The  little  pouch  of  the  bladder 
which  has  protruded  into  the  swelling  is  not  completely  emptied,  and 
constantly  retains  a  small  quantity  of  urine.  This  decomposes,  has  an 
unpleasant  smell,  and  irritates  the  lining  of  the  bladder,  setting  up  inflam¬ 
mation.  As  a  consequence  the  symptoms  of  cystitis  (inflammation  of  the 
bladder)  show  themselves,  such  as  heat,  scalding  in  passing  water, 
frequent  micturition  and  straining  ;  the  urine  becomes  offensive,  phos- 
phatic  salts  are  deposited,  and  a  stone  may  form  in  the  bladder. 

If  the  bowel  protrude  into  the  swelling,  difficulty  is  experienced  in 
emptying  it  of  its  contents,  some  portions  of  the  motion  pass  into  the 
pouch  which  is  formed  and  set  up  irritation.  A  troublesome  form  of 
diarrhoea  develops,  with  straining,  and  the  passage  of  slime  and  even 
blood,  or  a  most  obstinate  constipation  may  result,  and  the  lower 
bowel  becomes  distended  with  hardened  faeces,  followed  by  piles  or 
ulceration  of  the  parts. 

It  is  easy  for  a  woman  to  distinguish  these  affections  from  others, 
for  instance  from  true  "  falling  of  the  womb  ”  ora  tumour  of  the  vaginal 
wall.  A  careful  examination  with  the  finger  proves  that  the  surface 
of  the  swelling  is  directly  continuous  with  the  lining  membrane  of  the 
front  passage,  above,  below,  and  at  the  sides.  In  rectocele  a  finger 
introduced  into  the  bowel  passes  direct  into  the  swelling,  and  in  cystocele 
an  instrument  passed  into  the  bladder  (which,  however,  can  only  be  done 
by  a  doctor)  travels  backwards  and  downwards,  a^d  can  be  felt  protruding 
into  the  lump. 

Cystocele  and  rectocele  are  predisposed  to  by  anything  that  causes 
relaxation  and  loosening  of  the  walls  of  the  vagina,  or  that  lessens  the 
support  it  receives  from  the  neighbouring  structures.  A  long- 

U  S  C  a  t 

continued  discharge  of  the  whites  (leucorrhoea)  is  a  pre¬ 
disposing  condition,  for  it  is  accompanied  by  a  swollen,  flabby  condition 
of  the  mucous  membrane,  and  a  relaxed  and  loosened  state  of  the  sur¬ 
rounding  parts.  In  old  women  the  fat  which  gives  firmness  and  support 
in  younger  people  disappears,  and  the  muscular  structures  grow  relaxed 
and  stretched,  so  that  the  weight  of  the  abdominal  organs  is  sufficient 
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to  bulge  out  the  vagina  through  the  external  orifice.  Constipation,  by 
the  constant  straining  it  entails,  has  a  similar  tendency,  and  it  is  believed 
by  some  that  the  habit  of  retaining  the  urine  for  long  periods  until  the 
bladder  becomes  much  distended  conduces  to  cystocele. 

But  over  all  conditions  pregnancy  and  labour  take  precedence  in 
the  development  of  these  conditions.  The  former  causes  a  swollen, 
loose,  and  softened  state  of  the  mucous  membrane,  whilst  in  labour 
the  passage  of  the  child’s  head  stretches  the  whole  canal  enormously, 
and  often  leaves  the  parts  much  torn  and  bruised.  The  perineum, 
especially  the  front  portion,  is  not  uncommonly  torn  and  never  reunites, 
the  resistance  it  offers  to  the  dropping  of  the  parts  above  is  lost,  and 
the  orifice  of  the  vulva  is  made  larger  and  slacker  than  normal. 

These  injurious  effects  are  greatly  increased  if  pregnancies  follow  in 
quick  succession,  and  before  the  consequences  of  the  previous  confinement 
have  completely  disappeared.  The  small  lump  which,  after  the  first 
confinement,  may  have  caused  no  trouble  or  may  even  have  passed 
unnoticed,  grows  larger,  symptoms  gradually  show  themselves,  first  dis¬ 
comfort  and  bearing  down,  then  a  lump  which  protrudes  more  and  more, 
then  soreness  and  discharge  from  friction  and  pressure  of  the  clothes 
and  surrounding  parts  in  walking,  sitting,  or  lying ;  later,  perhaps,  an 
offensive  smell  from  decomposing  discharges  and  smarting  pain  from 
dribbling  of  urine  over  raw  inflamed  surfaces.  The  mucous  membrane 
of  the  exposed  portion  of  the  vagina  gradually  undergoes  changes  from 
the  action  upon  it  of  the  air  and  clothing,  becomes  paler  and  firmer, 
losing  its  natural  folds,  finally  assumes  the  appearance  of  ordinary 
skin,  and  in  some  cases  becomes  much  thinned  and  shiny. 

In  these  cases  preventive  treatment  is  of  great  importance,  for  much 
may  be  done  in  this  direction  by  carefulness.  First,  excessive  discharge 
P  tion  must  be  cured  at  once  (see  Leucorrhcea,  p.  102),  and  must 
never  be  allowed  to  continue  for  long  periods  without 
attention.  Constipation  also  should  be  obviated  by  the  use  of  suitable  and 
regular  aperients  of  as  mild  a  nature  as  is  consistent  with  their  being 
effectual.  Great  care  must  be  taken  to  remain  in  bed  after  confinement  for 
a  sufficient  time  to  allow  the  parts  to  return  to  their  normal  and  healthy 
condition ;  for  exertion  of  any  sort,  and  especially  getting  out  of  bed 
too  early,  will  predispose  to  displacement.  This  is  frequently  observed 
in  working  women  whose  circumstances  make  it  imperative  for  them 
to  be  up  and  doing  as  early  as  possible.  All  injury  resulting  from 
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labour  should  be  quite  healed  before  rising  from  bed,  and  especially  any 
laceration  of  the  perineum,  which  should  be  stitched  up  at  the  time  of 
the  confinement,  or  if  then  neglected  should  be  repaired  before  the 
patient  is  allowed  to  walk  about. 

When  the  displacement  has  already  formed  much  may  be  done  to 
relieve  the  symptoms  and,  if  treatment  is  adopted  early,  to  cure  the  affec- 
tion.  The  general  health  must  receive  attention,  for  in  debility 
all  parts  of  the  body  are  relaxed  and  wanting  in  tone.  Moderate 
exercise  is  advisable  with  this  object  in  view,  but  it  must  be  combined 
with  plenty  of  rest  in  the  recumbent  position,  for  nothing  is  so  likely 
to  increase  the  displacement  as  standing  and  dawdling  about  when  feeling 
fatigued.  Besides  regular  periods  of  rest,  astringent  drugs  should  be 
applied  locally,  as  injections,  ointments,  pessaries,  or  powders  ;  they 
tighten  up  the  relaxed  parts.  Cold  w'ater  douches  are  sometimes  useful, 
but  the  remedies  of  most  value  as  injections  are  alum  (i  or  2  teaspoonfuls 
to  a  pint  of  water),  decoction  of  oak  bark  (with  an  equal  quantity  of 
water),  chloride  of  zinc  (5  to  10  grains  to  a  pint  of  water),  tannic  acid 
(1  to  3  teaspoonfuls  to  a  pint  of  water),  and  liquid  extract  of  rhatany 
(a  tablespoonful  to  a  pint  of  water).  The  drugs  for  pessaries  are  tannic 
acid  (10  grains),  alum  (15  grains),  or  sulphate  of  zinc  (5  grains),  each  of 
which  is  intimately  mixed  with  a  couple  of  drachms  of  cocoa  butter  and 
moulded  into  the  shape  of  a  cone  for  convenience  of  introduction. 

These  drugs  may  also  be  used  in  the  form  of  ointments,  a  small  portion 
of  which  is  smeared  over  a  little  pledget  of  cotton  wool,  which,  after 
being  tied  in  the  middle  with  a  piece  of  string,  is  passed  up  into  the 
vagina  at  bedtime,  and  left  in  position  all  night,  being  drawn  out  by 
the  attached  string  in  the  morning,  and  the  passage  washed  out  by  a 
warm  water  injection.  These  act  not  only  by  the  drugs  they  carry, 
but  mechanically  by  pushing  up  the  prolapsed  parts  and  retaining 
them  in  position. 

If  the  foregoing  remedies  prove  ineffectual,  it  becomes  necessary  to 
employ  some  mechanical  support,  and  a  large  assortment  of  instruments 
of  varied  shapes  and  sizes  have  been  designed  for  the  purpose.  These 
supports  have  received  the  name  of  pessaries  (to  be  distinguished  from 
the  wax  cones  just  referred  to),  and  are  made  of  rubber,  vulcanite,  and 
metal.  They  will  be  further  referred  to  in  connection  with  the  treatment 
of  misplacements  of  the  womb.  Another  mechanical  support  is  the 
T-bandage,  which  if  carefully  applied  over  a  firm  thick  pad  of  lint  or 
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wool  sometimes  prevents  the  parts  from  becoming  displaced  and  renders 
the  patient  fairly  comfortable. 

Lastly,  in  severe  and  obstinate  cases  it  may  be  necessary  to  resort 
to  an  operation,  in  which  a  portion  of  the  redundant  mucous  membrane 
may  be  removed,  and  the  wound  thus  produced  covered  over  by  drawing 
the  edges  together  and  fixing  them  with  stitches.  A  permanent  cure  may 
be  expected  to  follow  these  measures. 


INFLAMMATION  OF  THE  VAGINA  (VAGINITIS) 

Inflammation  of  the  mucous  membrane  lining  the  vagina,  or  vaginal 

catarrh,  is  a  somewhat  common  complaint,  and  may  affect  persons  of  all 

ages.  When  occurring  in  young  children  it  originates  from  conditions 

similar  to  those  already  described  as  causing  vulvitis.  It 
Causes*  ^  ^ 

complicates  some  of  the  acute  infectious  fevers,  especially 

scarlatina,  and  may  be  very  severe,  and  work  much  destruction  without 
being  discovered,  the  other  symptoms  attracting  more  attention.  The 
injurious  results  which  it  leaves  may  indeed  be  only  known  in  later 
life ;  for  instance,  the  surfaces  of  the  passage  may  adhere,  and  the  canal 
be  obliterated,  a  condition  only  found  out  when  the  usual  menstrual 
discharges  fail  to  appear.  Vaginitis  in  children  may  also  be  set  up 
by  neglect  of  cleanliness,  by  threadworms,  or  by  injury. 

In  adults  other  causes  are  more  common.  Pregnancy  and  labour 
are  often  followed  by  vaginitis,  from  the  large  amount  of  blood  in  the 
parts  in  the  former  state,  and  from  injury  and  irritating  discharges  in 
the  latter.  All  disorders  of  menstruation  may  also  be  attended  by  it. 

There  is  but  little  doubt  that  long-continued  and  neglected  constipation 
is  a  powerful  predisposing  cause,  and  that  many  a  young  girl,  through 
ignorance  or  indifference  in  this  important  matter,  may  be  laying  the 
seeds  of  a  troublesome  inflammation  of  the  parts  which  ends  in  an 
intractable  vaginitis.  Some  occupations,  on  account  of  long  hours  of 
work  in  a  standing  posture,  predispose  to  the  complaint,  and  attacks 
may  often  be  traced  to  indulgence  in  alcoholic  drinks ;  to  the  use  of  irri¬ 
tating  powder  or  injections  ;  to  exposure  to  cold,  as  by  getting  the  feet 
wet,  especially  during  menstruation  ;  to  dancing  or  other  violent  exercise, 
during  or  immediately  after  the  monthly  period,  or  to  any  circumstances 
which  cause  sudden  suppression  of  the  menses.  Amongst  those  who  are 
most  prone  to  attack  are  ansemic  girls,  young  married  women  from  a 
combination  of  reasons  during  the  wedding  tour,  and  those  who  wear 
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pessaries,  from  the  irritation  of  the  instrument.  Lastly,  one  of  the  most 
serious  causes  of  vaginal  catarrh  is  infection  by  the  microbe  of  gonor- 
rhcea,  which  may  be  transmitted  by  actual  contact  or  by  carelessness 
and  neglect  of  cleanliness  in  clothing,  bed-linen,  and  towels.  A  chronic 
form  of  the  complaint  is  sometimes  the  result  of  imperfect  or  irritating 
sexual  intercourse  or  of  excessive  indulgence. 

A  peculiar  variety  of  vaginitis  sometimes  occurs  in  which  shreds  of 
membrane  come  away  with  the  discharge,  or  even  large  pieces,  which 
look  like  casts  or  moulds  of  the  passage.  This  is  believed  to  be  some¬ 
times  due  to  the  use  of  caustics  ;  in  other  cases  it  may  be  true  diphtheria. 

The  symptoms  which  accompany  an  attack  of  vaginitis  vary  according 
to  the  intensity  of  the  inflammation,  and  therefore  according  to  the 
cause,  for  some  causes  set  up  a  far  more  active  and  more 
severe  inflammation  than  others.  In  children,  at  the 
onset  of  an  acute  attack  much  itching  and  burning  of  the  parts  are 
complained  of,  rapidly  followed  by  the  secretion  of  a  thick  whitish 
moisture.  The  child  has  in  some  cases — those  in  which  the  inflam¬ 
mation  has  passed  up  the  water  passage — a  constant  desire  to  pass 
water,  but  resists  the  inclination  for  as  long  as  possible  on  account 
of  the  severe  smarting  pain  which  accompanies  micturition.  The  mere 
act  of  walking  may  also  be  difficult,  from  the  pain  caused  by  the  rubbing 
together  of  the  sore  parts.  Similar  symptoms  occur  in  women,  although 
a  simple  vaginitis  is  not  usually  accompanied  with  severe  pain.  As  the 
case  becomes  chronic  and  has  continued  for  perhaps  weeks,  the  discharge 
grows  more  watery  or  milky  in  appearance,  and  the  pain  is  rather  a 
dull  aching  in  the  parts,  and  may  be  felt  also  in  the  lower  part  of  the 
abdomen,  the  groins,  and  the  inside  of  the  thighs. 

The  most  acute  attacks  of  vaginitis  are  caused  by  gonorrhoea.  The 
pain  may  then  be  intense  ;  it  is  described  as  a  feeling  of  internal  burning, 
with  pressure  or  “  bearing  down.”  A  profuse  mattery  discharge  forms, 
which  is  very  irritating  to  any  surface  with  which  it  comes  in  contact : 
it  makes  the  external  parts  sore,  red,  and  swollen  ;  it  clings  to  the  skin 
and  hair,  undergoes  decomposition,  and  gives  rise  to  a  most  unpleasant 
smell.  The  inflammation  spreads  along  the  water  passage  to  the  bladder, 
creating  a  frequent  desire  to  pass  water,  an  intense  smarting  when  doing 
so,  and  a  burning  pain  externally  from  the  urine  coming  in  contact  with 
the  sore  surfaces  If  the  inflammation  affects  the  lower  part  of  the 
bowel  it  gives  the  sensation  as  if  something  had  to  be  passed  by  straining, 
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and  causes  pain  when  the  bowels  act.  But  the  trouble  may  extend  in 
other  directions,  with  more  serious  results ;  it  may  pass  into  the  neck 
and  body  of  the  womb,  along  the  Fallopian  tubes,  and  even  reach  the 
peritoneum.  Peritonitis  of  a  most  dangerous  character  may  result,  and 
the  patient’s  life  be  placed  in  jeopardy.  But  short  of  this,  serious  con¬ 
sequences  may  follow,  for  the  parts  may  be  thickened  and  the  canal 
closed,  and  absolute  sterility  be  caused.  The  serious  character  of  this 
complaint  can  be  understood  from  the  foregoing  remarks,  and  it  will 
be  unnecessary  to  describe  possible  results  in  further  detail.  But  it 
may  be  added  that  in  long-continued  cases  the  profuse  discharge 
injures  the  general  health,  the  patient  becomes  weak  and  pale,  dark  rings 
from  round  the  eyes,  the  appetite  fails,  and  severe  constipation  is  induced. 

The  treatment  of  inflammation  of  the  vagina  necessitates  rest ;  the 
patient  should  not  walk  about,  for  this  is  sure  to  increase  the  trouble — 
indeed  in  the  worst  cases  rest  in  bed  should  be  adopted 
during  the  acute  stage.  The  parts  should  be  kept  scrupu¬ 
lously  clean,  the  external  genitals  being  washed  several  times  a  day  with 
soap  and  warm  water,  or,  even  better,  with  a  weak  solution  (i  in  60) 
of  carbolic  acid.  The  diet  should  be  light  and  unstimulating,  no  alcohol 
should  be  taken,  and  when  the  urine  causes  pain  in  passing,  or  makes 
the  inflamed  parts  smart,  simple  fluids  such  as  barley-water  and  linseed 
tea  should  be  drunk  freely  to  dilute  it  and  lessen  its  acidity.  The  bowels 
must  be  kept  acting  freely  with  some  simple  saline  medicine.  Warm  hip 
baths  are  very  soothing,  but  in  the  great  majority  of  cases  douches  are 
found  necessary  containing  various  drugs,  according  to  the  stages  of  .  the 
complaint.  Whilst  there  is  much  pain  and  heat  soothing  remedies  should 
be  adopted,  such  as  decoction  of  poppy  heads,  and  chamomile,  weak 
starch,  linseed  tea,  boric  acid  (a  tablespoonful  to  a  pint  of  water),  all  used 
warm,  or  even  warm  water.  A  tablespoonful  of  solution  of  subacetate 
of  lead  to  a  pint  of  warm  water  makes  a  most  suitable  soothing  injection. 
If  the  pain  is  very  severe  a  cone-shaped  piece  of  wax  (called  a  pessary) 
containing  a  quarter  of  a  grain  of  morphia  may  be  introduced  into  the 
vagina.  The  more  often  sedative  injections  are  used  the  more 
quickly  will  the  inflammation  be  relieved. 

As  the  pain  and  heat  subside,  and  the  discharge  gets  thicker,  more 
astringent  injections  are  required,  such  as  one  or  two  teaspoonfuls  of 
tannic  acid  (this  stains  linen),  5  grains  of  chloride  of  zinc,  or  a  teaspoonful 
of  alum  to  a  pint  of  warm  water.  These  should  be  used  two  or  three 
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times  a  day,  and  the  method  of  administering  douches  described  later 
should  be  carefully  followed,  so  that  the  lotion  may  reach  the  upper 
parts  of  the  vagina  and  be  applied  to  the  whole  of  the  inflamed  surface. 

In  some  cases  it  is  found  that  injections  are  ineffectual  in  curing  the 
inflammation,  partly  because  there  is  difficulty  in  making  the  lotion 
penetrate  thoroughly  to  all  parts  of  the  affected  mucous  membrane, 
and  partly  because  the  fluid  runs  away  very  quickly  and  does  not  remain 
in  contact  with  the  inflamed  surface  for  a  sufficient  time.  To  overcome 
these  difficulties  drugs  may  be  mixed  with  cocoa  butter  and  made  into 
pessaries,  which  can  be  introduced  into  the  vagina  and  allowed  to  dissolve, 
or  an  ointment  of  vaseline  or  lanoline  containing  the  drug  may  be  smeared 
on  some  cotton  wool  and  passed  into  the  passage.  For  these  purposes 
either  hazeline,  tannic  acid,  alum,  or  oxychloride  of  bismuth — to  mention 
but  a  few  drugs — may  be  used. 

The  general  health  must  also  receive  treatment.  If  the  patient  be 
anaemic  a  course  of  iron  is  indicated  ;  if  tuberculous,  cod-liver  oil  and 
fresh  air  in  abundance ;  if  gouty,  a  visit  to  some  watering  place.  Indeed, 
in  many  cases  that  are  obstinate  to  treatment,  whether  gouty  or  not, 
the  use  of  baths  and  water  at  such  places  as  Carlsbad,  Ems,  or  Schwalbach 
may  bring  about  a  cure  ;  the  change  of  scene,  freedom  from  home  duties 
and  worries,  with  new  surroundings  and  interests,  will  improve  the  general 
tone  of  the  body,  and,  aided  by  the  local  treatment,  prove  very  beneficial. 
Amongst  home  health  resorts  which  may  be  visited  are  Woodhall  Spa, 
Llandrindod  Wells,  and  Strathpeffer. 

DOUCHES  AND  INJECTIONS 

As  constant  reference  is  made  in  these  pages  to  the  use  of  douches  or 
injections  into  the  vagina,  this  section  may  appropriately  begin  with 

some  directions  concerning  them. 
It  is  important  that  the  proper 
method  of  administering  them 
should  be  well  understood,  for 
serious  results  have  followed  their  employment  in  the  hands  of  those 
who  are  ignorant  or  careless.  The  various  instruments  that  may  be 
used  are  syringes,  tube  and  funnel,  syphons,  and  irrigating  cans. 

First  as  to  syringes.  The  ordinary  glass  or  ball  syringes  are  un¬ 
suitable,  because  they  hold  too  small  a  quantity  of  fluid  and  have  to 
be  constantly  refilled,  and  because  air  is  liable  to  enter  the  syringe  and 


Fig.  141. — Vaginal  Tube. 
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Syringes. 


Tube  and 
Funnel. 


be  forced  in  with  the  fluid.  They  are  also  difficult  to  keep  clean,  a 
matter  of  the  utmost  importance.  Glass  syringes  are  also  dangerous,  as 
they  are  liable  to  get  broken  and  cause  injury.  The  best 
form  of  syringe  is  that  known  as  Higginson’s  (Fig.  60,  Vol.  II., 
p.  310),  which  consists  of  a  ball  with  a  tube  at  each  end,  and  is  made 
of  indiarubber.  It  is  liable  to  become  hard  and  damaged  from  want  ol 
use,  and  should  be  kept  hanging  up  and  free  from  kinks  ;  when  it  has 
been  unused  for  some  time  it  should  be  softened  by  immersing  it  for  a 
few  minutes  in  hot  water.  Care  should  be  taken,  when  using  it  for 
injections,  not  to  employ  much  force,  or  air 
will  be  driven  into  the  passages.  Fig.  141 
shows  a  vaginal  tube  for  fixing  to  a  Higgin- 
son  syringe. 

A  very  simple  douche  apparatus  consists 
of  an  ordinary  glass  funnel  which  is  inserted 
into  one  end  of  a  long  rubber 
tube,  having  at  its  other  end  a 
nozzle  (Fig.  142).  The  funnel  is 
either  held  in  the  hand  or  placed  upon  a 
stand  in  a  convenient  position  ;  the  lotion  is 
then  poured  into  it,  and  is  allowed  to  run 
through  the  tube  until  all  air  has  been  expelled  ; 
the  nozzle  is  then  introduced  into  the  vagina, 
and  the  funnel  kept  full  by  constantly  pouring 

in  fresh  lotion,  care  being  taken  not  to  allow  it  to  run  too  low,  or  air  will 
be  carried  into  the  tube. 

The  difficulty  in  using  this  apparatus  is  that  it  requires  so  much 
attention.  A  more  convenient  apparatus,  when  the  patient  has  to 
administer  the  douche  to  herself,  is  provided  by  a  siphon 
apparatus  or  a  douche  can.  The  siphon  (Fig.  143)  consists 
of  a  long  indiarubber  tube,  having  at  one  end  a  weight  and  at  the  other 
a  nozzle  ;  for  convenience  in  use  it  is  frequently  fitted  with  a  horse¬ 
shoe  shaped  piece  of  vulcanite  or  metal,  and  a  ball  syringe.  When  in 
use  the  weighted  end  is  placed  in  a  jug  or  other  vessel  containing  the 
lotion,  the  U-shaped  piece  of  vulcanite  fits  over  the  end  of  the  jug  and 
prevents  kinking  of  the  tube,  and  the  ball  is  employed  to  start  the  flow 
of  the  fluid  with  a  squeeze  or  two.  When  once  started  the  fluid  continues 
.running  by  siphon-action.  This  apparatus  is  convenient,  as  it  requires 


Fig.  142. — Funnel  and  Tube 
Douche  Apparatus. 


Siphon. 
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but  one  hand  to  work  it,  and  the  other  is  free  to  introduce  the  nozzle 
and  retain  it  in  position.  If  a  tube  without  a  central  ball  is  used,  it 
must  be  filled  with  lotion,  the  nozzle  end  being  closed,  and  when  this 


Douche  Can. 


is  placed  below  the  level  of  the  fluid  in  the  vessel  the  flow  will  be 
continuous  until  the  lotion  is  exhausted. 

The  douche  can  or  irrigator  (Fig.  59,  Vol.  II.,  p.  310)  is  a  metal  or 
earthenware  vessel  holding  from  2  to  4  pints,  hung  on  the  wall  or  placed 
on  a  table  at  the  necessary  height,  some  three  feet  above 
the  patient’s  body.  It  has  an  orifice  at  its  lowest  part,  to 
which  is  fixed  a  tube  having  at  its  other  end  a  stop-cock  and  nozzle.  In 
giving  a  douche  the  tap  is  turned  on  until  the  tube  is  emptied  of  air, 
it  is  then  turned  off  until  the  nozzle  has  been  inserted  in  the  vagina, 
when  the  fluid  is  allowed  to  run  until  the  can  is  nearly  empty.  The  more 
elaborate  douche  cans  are  graduated,  or  have  a  graduated  glass  tube 
fixed  at  the  side,  so  that  the  patient  can  see  how  much  fluid  has  been 
used,  and  thus  avoid  the  entrance  of  air.  They  are  sometimes  provided 
with  thermometers  also  to  show  the  temperature  of  the  fluid. 

An  ordinary  medicated  douche  is  as  a  rule  used  at  about  the  tempera¬ 
ture  of  the  body,  or  about  ioo°,  but  hot  douches  are  often  ordered,  when 
the  temperature  may  be  105°,  no°,  or  even  1150,  according  to  the  doctor’s 
directions.  The  last  will  at  first  be  almost  unbearably  hot,  but  after 
a  few  douches  patients  become  accustomed  to  very  high  temperatures, 
and  feel  no  pain.  A  special  instrument  has  been  designed,  which  closes 
the  orifice  of  the  vagina,  and  has  two  tubes  running  through  it,  one  for 
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the  fluid  to  enter  and  the  other  for  its  return  ;  in  this  way  the  hot  water 
is  prevented  from  coming  into  contact  with  the  skin,  and  it  can  be  used 
much  hotter  to  the  parts  within  (Fig.  144). 

The  nozzles  are  made  of  vulcanite,  gum 
elastic  or  glass,  should  be  from  6  to  8  inches 
long,  with  rounded  ends,  and  with  a  number 
of  openings  large  enough  to  be  easily 
cleansed.  The  latter  should  be  at  the 
sides,  and  there  should  be  no  opening 

...  ,  r  r  r  :  .  .  Fig.  144.— Double  Channel  Noz- 

directly  at  the  end  for  fear  of  driving  ZLE  F0R  very  Hot  Douches. 

fluid  into  the  womb,  which  is  a  thing 

to  avoid  in  giving  vaginal  douches,  for  it  is  not  free  from  danger. 

It  must  be  understood  that  vaginal  douches  ought  to  be  very  carefully 
administered.  If  given  with  too  much  force  they  may  cause  pain,  or  set 
up  inflammation  ;  if  given  carelessly  they  may  drive  air  into  the  womb 
and  Fallopian  tubes  and  cause  harm  or  even  death,  and  if  the  apparatus 
is  not  scrupulously  clean  the  parts  may  be  infected  by  germs  and  cause 
serious  trouble. 

Vaginal  douches  are  employed  for  many  purposes.  They  cleanse 
the  lining  membrane  of  the  passage  and  wash  away  any  accumulated 
discharge  ;  combined  with  astringent  drugs  they  tighten  up  the  parts, 
reduce  any  excess  of  blood  in  them,  and  relieve  inflammation  of  the 
mucous  membrane.  Hot  douches  are  recommended  for  inflammation 

of  the  surrounding  parts,  and  are  use¬ 
ful  to  remove  the  thickening  and 
swelling  left  after  a  severe  attack. 
They  are  also  a  useful  means  of 
checking  haemorrhage,  and  have  the 
property  of  inducing  contraction 
and  tightening  of  the  womb.  It  is 
well  not  to  use  the  medicaments  in 
douches  too  strong,  for,  apart  from  the  injury  they  may  inflict  upon 
the  parts,  there  is  the  danger  of  any  drugs  that  are  poisonous  being 
absorbed  and  affecting  the  system  generally.  Symptoms  of  poison¬ 
ing  by  mercury  and  iodine  have  followed  their  use  in  a  douche,  and 
patients  complain  occasionally  of  tasting  the  bitterness  of  tannin  when 
it  is  employed  in  this  way. 

The  method  of  administering  a  vaginal  douche  must  now  be 
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How  to  Give 
a  Vaginal 
Douche. 


considered.  The  recumbent  position  should  always  be  assumed  for  this 
treatment,  as  a  douche  taken  when  standing  or  sitting  is  of  very  little 
value.  To  administer  it  to  herself  the  patient  should 
lie  on  her  back  in  bed,  with  her  hips  raised  higher  than 
her  shoulders  on  a  circular  bed-pan  or  a  bed-bath  (Figs. 
145,  146).  Or  she  may  arrange  a  macintosh  over  the  edge  of 
the  bed  with  its  centre  forming  a  sort  of  gutter  which  will  conduct  the 

fluid  into  a  basin  placed 


on  the  floor.  She  then 
lies  on  this,  well  over 
the  edge  of  the  bed, 
with  her  shoulders  low 
and  her  feet  resting  on 
two  chairs.  The  nozzle, 
previously  soaked  in 
carbolic  lotion  (1  in 
40),  warmed  and  greased  with  carbolised  vaseline,  should  then  be 
carried  under  one  knee  and  passed  well  into  the  vagina  in  a  direction 
upwards  and  backwards.  Care  should  be  taken  that  the  tube  is  filled 
with  fluid  and  free  from  air  before  introducing  the  nozzle,  which 
should  be  withdrawn  before  the  douche  can  is  empty. 


Fig.  146. — Bed-bath. 


LEUCORRHCEA,  OR  THE  "  WHITES  ” 

These  names  are  synonymous  and  are  given  to  any  white  discharge 
from  the  genital  organs.  It  takes  its  place  appropriately  here  between 
the  diseases  of  the  vagina  and  those  of  the  womb,  as  the  great  majority 
of  affections  of  both  these  parts  are  accompanied  by  some  form  of  discharge. 
It  must,  indeed,  be  looked  upon  as  only  a  symptom  occurring  in  a  large 
number  of  different  conditions.  In  some  cases  nothing  can  be  discovered 
showing  the  presence  of  disease  apart  from  the  discharge,  and  in  such 
instances  leucorrhoea  may  be  considered  a  disorder  in  itself.  It  is,  how¬ 
ever,  important  when  possible  to  discover  the  cause  of  the  trouble,  for 
by  treating  this  the  discharge  may  be  more  easily  cured. 

In  a  condition  of  perfect  health  there  is  always  a  certain  amount  of 
moisture  secreted  from  the  various  parts  of  the  genital  passages,  from 
the  vulva,  the  vagina,  and  the  womb,  which  keep  their  surfaces  moist 
and  supple,  but  when  this  reaches  the  exterior  it  rapidly  dries  up  and 
causes  no  inconvenience.  If,  however,  the  fluids  are  poured  out  in 
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larger  amount,  evaporation  is  unable  to  dissipate  them,  the  external 
parts  become  moist,  the  clothes  are  stained,  the  patient  suffers  incon¬ 
venience,  and  it  is  then  considered  that  she  is  affected  with  the  "  whites.” 
The  natural  secretion  from  the  womb  is  small  in  amount,  for  the  whole 
surface  of  the  cavity  of  the  womb  is  but  a  very  small  area,  and  in  health 
the  fluid  never  reaches  the  exterior  as  a  discharge.  The  neck  of  the 
womb,  however,  secretes  a  well  recognised  discharge,  for  although  the 
surface  of  its  lining  membrane  is  small  in  extent  it  is  very  freely  supplied 
with  small  glands.  These  form  an  appreciable  amount  of  a  clear,  trans¬ 
parent,  jelly-like  or  sticky  mucus,  somewhat  similar  to  the  white  of  a 
raw  egg,  which  can  be  seen  to  escape  from  the  orifice  of  the  passage 
(external  os)  when  it  is  inspected  through  an  instrument  called  a  speculum. 
This,  as  we  have  seen,  is  not  secreted  in  sufficient  quantity  in  a  state 
of  health  to  escape  externally  as  a  discharge,  but  is  carried  out  with 
the  flow  of  blood  at  each  menstrual  period.  It  is  believed  to  be  of 
importance  in  closing  up  the  passage  which  leads  directly  into  the  womb, 
and  thus  preventing  the  entrance  of  air,  particles  of  dirt,  and  germs. 
In  disease  it  may  be  excessive  and  constitute  one  variety  of  “  whites.” 

The  normal  secretion  of  the  vagina,  when  first  formed,  has  an  alkaline 
reaction,  but  soon  (especially  near  the  orifice)  becomes  mixed  with 
micro-organisms  and  turns  acid.  It  is  usually  thin  and  milky-looking, 
like  unboiled  starch  and  water,  but  sometimes  is  thick,  white,  and  formed 
chiefly  of  the  loosened  cells  from  the  mucous  membrane ;  in  this  con¬ 
dition  it  is  often  seen  adhering  to  pessaries  which  have  been  worn  for 
some  months  without  being  cleansed.  This  mucous  discharge  is  held 
to  prevent  the  clotting  of  the  blood  which  passes  off  in  the  menstrual 
flow,  for  this  seldom  forms  clots. 

Lastly,  there  are  the  normal  secretions  of  the  vulva,  derived  from 
the  glands.  There  is  the  discharge  from  Bartholin’s  glands,  which  is  clear 
and  sticky,  and  may  be  quite  abundant  in  disease  of  the  glands,  and 
form  a  variety  of  leucorrhoea.  Then  there  is  the  secretion  from  the 
sebaceous  or  sweat  glands,  the  former  being  a  thick  white  oily  material, 
which  may  collect  in  white  flakes  and  patches  in  those  who  are  somewhat 
careless  in  their  ablutions.  If  these  secretions  become  abnormal  from 
disease,  or  grow  highly  acid  or  alkaline,  they  may  be  a  cause  of  sterility, 
pregnancy  only  following  their  restoration  to  a  normal  condition  by 
suitable  treatment  being  applied  to  the  disease  which  causes  the  derange¬ 
ment. 
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In  reviewing  the  many  causes  of  leucorrhoea  it  will  be  generally 
sufficient  to  mention  the  diseases  by  which  it  is  caused,  and  the  treat¬ 
ment  will  be  discussed  when  these  affections  are  described 
more  fully.  First  of  all  we  must  refer  to  the  fact  that  its 
causes  are  liable  to  involve  different  parts  according  to  the  patient’s 
age.  In  children  it  is  most  commonly  due  to  disease  of  the  vulva  or 
external  parts ;  in  young  women  it  is  chiefly  due  to  some  affection 
of  the  vaginal  mucous  membrane ;  whilst  in  middle-aged  (especially 
married)  women,  and  in  the  aged,  it  is  due  to  some  complaint  of 
the  neck  or  body  of  the  womb.  These  statements  must  only  be  taken 
as  generally  true,  for  there  are  many  exceptions.  Some  forms  of 
“  whites  ”  must  be  looked  upon  as  natural  discharges  and  not  forms 
of  disease.  For  instance,  there  is  the  leucorrhoea  of  pregnancy.  Very 
seldom  does  a  woman  pass  through  the  months  of  pregnancy  with¬ 
out  being  troubled  by  this  symptom.  It  may  occur  in  the  early  or 
later  months,  or  continue  to  a  slight  extent  throughout  the  whole 
period.  It  is  caused  by  the  free  supply  of  blood  to  the  parts,  and 
may  be  salutary  in  its  action,  for  it  relieves  the  sensations  of  heat, 
bearing  down,  and  general  discomfort  so  commonly  felt.  At  other  times 
it  is  due  to  the  pressure  of  the  womb,  which  is  rapidly  growing  heavier 
and  larger,  upon  the  vagina  below,  and  is  increased  by  standing  and 
walking.  Those  who  have  borne  many  children,  or  whose  pregnancies 
follow  one  another  in  quick  succession,  are  particularly  liable.  Its 
treatment  is  described  elsewhere  (p.  274). 

Another  common  variety  of  the  “  whites  ”  is  that  which  is  connected 
with  the  monthly  periods.  It  may  occur  during  the  few  days  preceding 
the  period  or  during  those  that  follow  it,  the  latter  being  the  more  common. 
It  is  a  frequent  sign  of  imperfect  menstruation,  in  which  the  loss  is  too 
scanty  or  profuse  or  is  accompanied  with  much  pain.  In  anaemic  girls 
the  white  discharge  grows  freer  as  the  natural  loss  grows  scantier,  and 
finally  it  may  replace  it  altogether,  as  will  be  explained  when  describing 
the  amenorrhcea  of  anaemia.  If  the  latter  affection  be  cured  the  “  whites  ” 
will  disappear. 

Apart  from  anaemia,  many  other  constitutional  states  predispose 
to  this  complaint.  Young  girls  who  suffer  from  the  so-called  strumous 
or  tubercular  tendency  are  peculiarly  liable  to  catarrh  of  the  various 
mucous  membranes,  of  the  eyes,  throat,  and  other  parts,  and  that  of 
the  vagina  is  frequently  affected,  causing  a  very  intractable  form  of 
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leucorrhoea.  Syphilis,  rheumatism,  and  gout  also  show  their  presence 
by  a  similar  tendency  at  different  periods  of  life.  Again,  any  circumstances 
which  lower  the  system  and  cause  debility  and  general  weakness  pre¬ 
dispose  to  leucorrhoea.  In  this  way  over-suckling,  frequent  or  long- 
continued  bleeding,  indigestion,  constipation,  sedentary  or  unhealthy 
occupations,  long  hours  of  standing  in  ill-ventilated  rooms,  life  in 
towns,  residence  in  the  relaxing  atmosphere  of  tropical  climates,  all  tend 
to  set  up  mucous  discharges. 

Although  inflammation  of  the  affected  parts  is  commonly  present, 
it  is  not  a  necessary  part  of  this  complaint,  but  inflammation  cannot 
exist  without  producing  discharge.  Irritation  of  the  parts  may  be  set 
up  by  taking  excessive  walking  exercise  or  by  wearing  a  pessary,  or  even 
by  catching  cold,  for  there  seems  no  reason  to  doubt  that  a  catarrh  of 
the  genital  organs  may  follow  catching  cold  in  a  similar  way  to  nasal 
catarrh,  and  that  it  runs  a  similar  course,  and  can  therefore  not  be  looked 
upon  as  of  much  importance.  It  is  caused  by  exposure  of  the  whole 
body  to  chill,  to  sudden  changes  of  temperature,  especially  when  in  a 
state  of  perspiration,  or  of  the  parts  locally  to  cold  or  draughts.  Lastly, 
discharges  of  the  nature  we  are  considering  may  be  due  to  serious  disease 
of  the  internal  organs — it  accompanies  inflammation,  ulceration,  and 
abscess  of  the  womb  or  its  neighbourhood  (the  discharge  then  being 
mattery  in  character),  and  also  internal  cancer. 

With  such  a  list  of  possible  causes  of  the  “  whites  ”  before  her  the 
sufferer  may  wonder  how  it  is  possible  to  distinguish  one  cause  from 
another,  and  how  she  is  to  know  what  line  of  treatment  to  adopt.  Our 
advice  is  that  for  all  local  causes  it  is  best  to  make  use  of  the  simpler 
remedies  first,  which  will  cure  all  the  milder  forms  of  leucorrhoea,  and 
that  if  the  discharge  prove  intractable  to  these  the  more  serious  causes 
probably  exist,  and  a  medical  opinion  should  then  be  sought  to  ascertain 
whether  the  womb  is  or  other  parts  are  unhealthy.  Constitutional  causes 
should  also  be  sought  for,  and  treatment  by  suitable  internal  remedies 
employed.  It  would  be  natural  to  presume  that  “  whites  ”  in  children  are 
due  to  irritation  of  the  vulva  and  the  lower  part  of  the  vaginal  passage, 
that  in  young  women  they  are  caused  by  catarrh  and  irritation  of  the 
vagina,  that  in  women  of  middle  age  who  are  having  children  rapidly 
they  are  the  result  of  injury  during  labour  or  of  a  relaxed  and  tumid  con¬ 
dition  of  the  internal  parts.  In  middle  age  disease  of  the  womb  becomes 
more  likely,  whilst  in  elderly  women,  if  there  be  no  evidence  of  irritation 
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of  the  vulva  and  vagina,  serious  disease  of  the  womb,  especially  cancer, 
must  be  suspected.  The  fact  that  a  copious  watery  discharge  is  a  prom¬ 
inent  symptom  of  cancer  of  the  womb  must  be  kept  iji  mind  when  the 
patient  is  elderly,  but  may  be  disregarded  in  children  and  young  women, 
as  this  disease  is  practically  never  met  with  before  middle  age. 

Women  who  suffer  at  all  severely  from  the  “  whites  ”  complain 
much  of  a  constant  backache,  with  a  feeling  of  weakness  and  bearing 
down ;  they  have  a  good  deal  of  discomfort  also  in  the  lower  part 
of  the  abdomen,  and  occasionably  an  irritable  condition  of  the  bladder. 
In  many  there  is  a  liability  to  coldness  of  the  hands  and  feet,  a  sense  of 
perpetual  fatigue,  with  flatulence,  disturbed  digestion,  irritability,  and 
nervous  depression. 

In  the  treatment  of  leucorrhcea  the  discovery  of  the  cause  will,  as 

we  have  previously  mentioned,  be  a  great  assistance.  First,  we  must 

_  .  „  treat  the  constitutional  cause  or  any  condition  of  ill-health, 

Treatment.  ..  .  .  T  » ,  ,,  ,  ,  . 

if  such  exist.  In  strumous  or  tubercular  tendencies, 

cod-liver  oil,  iron,  nutritious  diet,  and  other  hygienic  measures  must  be 

adopted  ;  in  anaemia,  iron  and  change  of  air ;  in  general  ill-health,  tonics, 

sea  air,  and  sea  bathing 

Of  local  treatment  the  most  important  form  is  the  employment  of 
injections,  the  modus  operandi  of  which  has  already  been  fully  described. 
If  there  be  much  pain  or  inflammation  with  the  discharge,  sedative  drugs 
should  first  be  used — boric  acid,  or  solution  of  subacetate  of  lead,  a  table¬ 
spoonful  to  a  pint  of  warm  water,  or  warm  decoction  of  poppy  heads, 
linseed,  or  starch.  In  these  cases,  when  the  inflammation  has  subsided, 
and  in  all  others  where  it  is  absent,  astringent  injections  are  required, 
the  strength  of  the  lotions  depending  upon  the  length  of  time  the  discharge 
has  existed.  The  best  astringent  injections  have  been  referred  to  in 
connection  with  displacements  of  the  vagina  (p.  94).  These  can  be 
easily  managed  by  the  patient  herself.  She  must  also  be  most  attentive 
to  the  cleanliness  of  the  parts,  washing  them  daily  with  warm  or  cold 
water  ;  must  regulate  her  bowels  with  simple  aperients  ;  must  correct  any 
indigestion  by  careful  dieting,  and  remove  all  forms  of  irritation  and 
possible  causes  of  her  trouble  by  careful  management  of  her  daily  life 
and  habits.  Lastly,  those  cases  which  are  uncured  by  these  simple  local 
and  general  measures  must  be  placed  in  the  hands  of  a  doctor,  who  by 
a  thorough  examination  can  discover  the  cause  and  alone  can  carry  out 
the  local  treatment  of  diseases  of  the  womb  and  neighbouring  parts. 
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DISORDERS  OF  THE  WOMB 

Malformations — Aids  to  Examination— Inflammation  of  the  Substance  of  the 
Womb  (Metritis) — Chronic  Inflammation  of  the  Walls — Inflammation  of  the 
Lining  Membrane  (Endometritis) — Ulceration — Neuralgia. 

Disorders  of  the  womb  lend  themselves  less  readily  than  those  of  the 
vulva  and  of  the  vagina  to  domestic  treatment,  not  only  because  many 
of  them  are  very  serious  in  their  nature,  but  also  because,  the  organ 
being  beyond  the  reach  of  sight  and  touch,  the  morbid  conditions  which 
affect  it  are  more  difficult  to  recognise  and  distinguish  from  one  another. 
There  are,  however,  some  affections  which  are  of  frequent  occurrence, 
and  are  accompanied  by  definite  symptoms.  These  will  now  be  described 
and  their  treatment  pointed  out,  whilst  the  more  severe  diseases  will 
be  touched  upon  sufficiently  to  show  to  the  unprofessional  person  those 
symptoms  which  may  indicate  serious  internal  disorder  and  the  necessity 
for  at  once  consulting  a  medical  man. 

The  chief  functions  of  the  womb  are  connected  with  the  monthly 
process  of  menstruation  and  the  occasional  phenomenon  of  pregnancy, 
and  many  of  its  diseases  are  closely  dependent  upon  these  conditions 
in  relation  to  their  causes,  course,  and  consequences.  Menstruation  and 
pregnancy,  with  their  allied  disorders,  will  be  considered  later,  whilst 
in  this  and  the  two  next  chapters  will  be  discussed  those  other  affections 
which  are  but  indirectly  connected  with  these  physiological  processes. 

MALFORMATIONS  OF  THE  WOMB 

In  the  course  of  its  development  the  womb  is  gradually  formed  from 
the  union  of  two  tubes  or  passages  which  adhere  together,  and  by  the 
disappearance  of  the  parti-wall  or  membrane  which  divides  them  gradually 
form  a  single  tube.  These  changes  take  place  in  normal  development  in 
the  lower  part  of  the  tubes  which  form  the  vagina  and  the  womb,  but  the 
upper  part  of  the  tubes  never  coalesces  but  remains  separate  and  gives 
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rise  to  the  two  Fallopian  tubes  which  pass  from  the  upper  angles  of 
the  body  of  the  womb  to  the  cavity  of  the  peritoneum.  If  these 
changes  fail  to  occur  or  are  imperfectly  carried  out  malformations  of  the 
vagina  and  womb  are  produced  (see  Plate).  In  extreme  cases  these  organs 
are  double,  that  is,  consist  of  two  parallel  passages  in  their  whole  extent, 
or  the  tubes  themselves  may  never  be  formed,  and  the  womb  and  vagina 
then  remain  solid  bodies  without  an  internal  cavity.  In  lesser  degrees 
of  deformity  part  of  these  tubes  may  fail  to  coalesce,  and  then  a  common 


Fig.  147-—  mj  & 

Fergusson's 

Speculum.  Fig.  148. — Bivalve  Speculum. 

malformation  may  result  in  what  is  called  the  two-horned  womb,  the 
upper  part  of  this  organ  being  divided  into  two  parts,  each  communicating 
with  one  of  the  Fallopian  tubes.  These  are  but  anatomical  curiosities, 
but  other  malformations  exist  of  more  practical  interest.  For  example, 
the  womb  may  be  naturally  formed  up  to  the  period  of  infancy,  and 
yet  at  that  period  its  development  may  cease,  and  the  organ  continue 
permanently  in  this  state,  which  is  called  the  infantile  womb.  The 
natural  consequence  is  that  the  functional  activity  of  the  womb  is 
suppressed,  the  individual  never  menstruates,  and  remains  throughout 
life  incapable  of  bearing  children.  There  may,  however,  be  trouble  at 
intervals  of  from  four  to  six  weeks,  such  as  colicky  pains  and  swelling 
of  the  abdomen,  nausea,  vomiting,  and  backache.  Such  symptoms 
often  take  the  patient  to  the  doctor,  who,  on  examination,  discovers  the 
abnormal  condition.  As  the  marriage  of  young  women  afflicted  in  this 
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way  may  lead  to  much  domestic  trouble,  it  is  of  great  importance  that 
every  mother  whose  daughter  has  never  been  “  unwell  ”  until  perhaps 
years  after  the  proper  time,  or  who  has  suffered  from  the  symptoms 
just  referred  to,  should  take  her  to  the  family  doctor  before  she  becomes 
engaged. 

Something  may  be  done  for  such  cases  by  treatment.  The  severe 
monthly  pains  may  be  relieved  by  sedatives,  taken  internally  or  given 
as  suppositories  ;  the  development  of  the  womb  may  be  encouraged 
by  tonics,  sea  bathing,  and  a  healthy  life,  and  in  some  cases  by  the 
application  of  electricity  to  the  organ  itself,  whereby  the  muscular 
structure  may  be  stimulated  to  growth.  The  best  advice  that  can  be 
given  to  these  patients  is  that  they  should  not  marry  until  the  organs 


become  sufficiently  developed  to  produce  a  regular  monthly  loss  of  the 
ordinary  character. 

Another  imperfection  of  the  womb  affects  chiefly  its  neck,  although 
the  organ  as  a  whole  is  smaller  than  natural.  The  neck  is  small  and 
pointed,  with  a  very  minute  orifice,  sometimes  spoken  of  as  a  “  pin¬ 
point  os.”  This  may  occasion  severe  pain  at  every  monthly  period,  and 
will  be  further  considered  when  discussing  dysmenorrhoea  or  painful 
menstruations.  It  is  also  a  common  cause  of  sterility. 

AIDS  IN  EXAMINATION 

In  many  of  the  diseases  of  the  womb  it  is  possible  to  recognise  their 
nature  by  the  presence  of  certain  symptoms,  but  in  others  an  examination 
must  be  made  by  a  doctor  before  anything  certain  can  be  determined. 
This  examination,  in  the  case  of  young  girls,  is  naturally  postponed  by 
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the  doctor  as  long  as  possible,  but  if  the  complaint  is  not  relieved  by 
treatment,  guided  by  general  experience  of  such  cases,  the  examination 
becomes  necessary. 

It  includes  various  steps :  an  examination  with  the  finger  in  the 
vagina  or  front  passage ;  secondly,  an  examination  with  the  finger  in  the 


bowel ;  third,  the  use  of  the  speculum,  and  fourth,  the  em¬ 
ployment  of  the  sound.  In  this  country  the  examination  is 
usually  made  with  the  patient  lying  on  her  left  side,  with  her 
back  to  the  doctor  ;  she  lies  as  near  the  edge  of  the  bed  or 
couch  as  possible,  with  her  buttocks  projecting  over  it.  Her 
body  should  be  doubled  up,  the  legs  bent,  with  the  knees 
near  the  abdomen,  and  the  head  bent  forward  and  lying  low 
without  a  pillow.  At  times  there  are  great  advantages  in 
examining  the  patient  whilst  lying  on  her  back  with  the  legs 
bent  up  and  the  feet  resting  on  the  bed.  Whilst  the  ex¬ 
amination  is  being  made  it  is  most  important  that  the  body 
should  be  relaxed  and  the  breathing  carried  on  freely  and 
deeply,  for  nothing  interferes  more  with  a  successful  result 
than  a  rigid  condition  of  the  abdominal  wall  caused  by 
holding  the  breath  from  nervous  apprehension  ;  it  impedes 
the  examination  and  obliges  the  doctor  to  use  more  force, 
and  therefore  to  cause  more  pain.  These  particulars  are 
given  in  order  that  a  patient  who  has  to  undergo  such 
an  examination  may  know  what  to  expect  and  how  she 
may  facilitate  the  examination. 

A  speculum  is  an  instrument  through  which,  when  it  is 
passed  up  the  vagina,  the  lower  part  or  neck  of  the  womb 
and  the  walls  of  the  vagina  can  be  seen.  This  instrument  is 
made  of  many  shapes,  one  of  the  most  commonly  used  forms 
being  Fergusson’s  (Fig.  147),  consisting  of  a  glass  tube,  the 
inner  surface  of  which  is  a  mirror  whereby  light  is  reflected 
internally.  Another  form  of  the  instrument  is  known  as  the 
bivalve  speculum  (Fig.  148),  and  yet  another,  the  double 


Fig.  150.— 


duckbill  speculum  (Fig.  149).  The  uterine  sound  or  probe 


Sound  for 


Examining  (Fig.  1^0)  is  a  curved  rod,  marked  off  with  little  notches 
Uterus.  x  °  u  7 

whereby  the  length  of  the  cavity  of  the  womb  can  be 
measured  and  the  position  of  the  womb  can  be  recognised,  and,  if 
necessary,  altered. 
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Inflammation  of  the  Womb 

The  womb  may  be  inflamed  and  the  inflammation  may  be  either 
acute  or  chronic  ;  and  the  various  parts  of  the  womb  may  be  attacked, 
either  separately  or  all  at  the  same  time.  The  mucous  membrane  is 
the  most  frequently  affected,  and  the  affection  is  then  known  as  endo¬ 
metritis  ;  but  the  walls  of  the  womb,  which  consist  of  muscular  fibres, 
may  alone  be  affected,  and  then  the  disease  is  called  metritis.  Or  the 
peritoneum  which  covers  the  surface  of  the  womb  may  be  involved, 
and  then  we  have  perimetritis.  As  can  easily  be  understood  when  the 
muscular  substance  is  diseased,  there  is  a  great  tendency  for  the  other 
structures  to  become  affected,  secondarily,  by  a  spread  of  the  inflammation. 
It  is  quite  possible  in  most  cases  to  distinguish  by  the  symptoms  which 
are  present  the  structures  involved,  and  we  shall  therefore  describe 
each  separately  as  a  distinct  disease,  although,  as  we  have  explained, 
they  are  very  commonly  concurrent. 

INFLAMMATION  OF  THE  SUBSTANCE  OF  THE  WOMB  (METRITIS) 

Inflammation  of  the  muscular  walls  of  the  womb  is  most  often  trace¬ 
able  to  some  cause  acting  upon  this  organ  at  the  time  of  menstruation, 
'auses  Exposure  to  cold,  getting  the  feet  wet,  over-exertion  from 
long  walks  or  dancing,  or  the  use  of  cold  or  strong  astringent 
injections  during  or  about  the  time  of  the  monthly  loss,  are  all  liable 
to  check  the  discharge  and  set  up  acute  inflammation.  Blows,  falls, 
and  similar  injuries  to  the  abdomen  may  be  followed  by  the  same  con¬ 
dition.  The  first-named  are  entirely  preventable,  and  might  be  avoided 
if  it  were  not  for  the  carelessness  of  many  women,  who  keep  no  account 
of  the  time  at  which  the  menses  may  be  expected.  Metritis  may  also 
be  caused  by  the  wearing  of  pessaries  which  are  too  large  and  injure 
the  parts  by  pressure  and  friction.  The  infection  of  gonorrhoea  sets  up 
occasionally  a  very  acute  and  dangerous  form  of  metritis.  Many  attacks 
also  originate  in  injuries  sustained  during  confinements,  either  from 
the  bruising  and  tearing  caused  by  the  child’s  head  in  its  passage,  or 
from  the  use  of  instruments  to  aid  delivery.  These  causes  are  specially 
dangerous  if  the  utmost  care  is  not  taken  to  maintain  absolute  cleanli¬ 
ness  and  complete  absence  of  germs,  which  can  really  only  be  attained 
by  the  judicious  use  of  antiseptics. 
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The  symptoms  of  an  acute  attack  of  metritis  during  the  menstrual 
period  include  some  disturbance  of  the  natural  loss  ;  either  it  is  made 
very  profuse,  or  it  is  altogether  checked.  There  is  shivering, 
perhaps  a  true  rigor,  with  high  fever,  nausea,  and  sickness. 
Severe  pain  is  experienced  in  the  womb  itself,  in  the  back,  the  lower 
part  of  the  abdomen,  and  down  the  thighs,  with  a  sensation  of  burning 
heat  internally.  The  abdomen  becomes  distended  from  the  collection 
of  gas  in  the  intestines,  the  urine  is  passed  frequently  and  with  pain, 
and  the  suffering  is  greatly  increased  by  walking,  coughing,  sneezing, 
the  action  of  the  bowels,  and  even  the  slightest  movement.  The 
womb  grows  large  and  heavy,  is  exceedingly  tender,  and  gives  rise  to 
a  sensation  of  “  bearing  down.” 

The  first  step  in  treatment  is  to  go  to  bed  immediately,  and  if  possible 
obtain  medical  assistance.  Hot  fomentations  or  poultices  should  be 
Treatment  applied  to  the  lower  part  of  the  abdomen,  and  warm  in¬ 
jections  employed,  of  decoction  of  poppy  or  of  boric  acid 
and  water  (a  tablespoonful  to  a  pint).  Sometimes  the  application  to 
the  abdomen  of  an  indiarubber  bag  full  of  broken-up  ice  gives  more 
relief  than  the  warmth.  The  bowels  should  be  cleared  with  some  mild 
aperient — castor  oil,  Epsom  salts,  or  Apenta  water  being  suitable — or 
better  still,  an  enema  of  warm  water  and  soap ;  and  suppositories  of 
morphia  and  belladonna  may  then  be  introduced  into  the  bowel,  or  even 
morphia  and  opium  given  by  the  mouth  if  the  pain  is  excessive.  As 
the  symptoms  subside  warm  hip  baths  are  beneficial,  and  counter¬ 
irritation  by  painting  tincture  of  iodine  on  alternate  days  over  the 
lower  abdomen.  It  is  of  great  importance  that  rest  in  bed  should 
be  maintained  until  all  pain  and  discomfort  have  disappeared,  for 
there  is  a  great  tendency  for  such  cases  to  be  imperfectly  cured  and 
to  drift  on  into  a  chronic  inflammation. 

There  is  always  the  possibility  that  the  inflammation  may  be  so  acute 
that  abscesses  may  form  in  the  womb  and  burst  into  the  peritoneum, 
Complica  01  ^at  ^is  membrane  may  become  secondarily  involved, 

tions  Either  complication  is  exceedingly  dangerous,  and  may 

prove  fatal.  Under  the  treatment  already  recommended 
the  acute  symptoms  gradually  subside  in  the  course  of  a  few  days,  but 
the  remedies,  with  care  and  rest,  must  be  continued  until  all  tenderness 
has  disappeared  and  no  symptoms  remain.  This  is  of  especial  im¬ 
portance  in  those  of  weak  constitution,  or  who  have  unhealthy  tendencies, 
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in  order  to  avoid  a  chronic  state  of  inflammation  being  left.  From  three 
weeks  to  a  month  is,  as  a  rule,  the  period  over  which  the  treatment 
should  extend. 


CHRONIC  INFLAMMATION  OF  THE  WOMB 


Causes. 


Chronic  inflammation  of  the  muscular  walls  of  the  womb  is  an  in¬ 
sidious  affection,  lacking  any  suddenness  or  definiteness  of  onset,  indeed 
it  may  have  existed  for  a  long  time  before  it  attracts  attention 
by  any  symptoms.  It  is  commonly  a  sequel  of  an  acute 
attack  of  metritis,  which  has  been  treated  with  insufficient  care  and 
with  too  brief  a  period  of  rest.  It  may  also  follow  ordinary  confinements 
or  miscarriages,  in  which  the  natural  changes  that  restore  the  womb 
to  its  healthy  state  have  been  imperfect,  either  from  germ  infection, 
local  injuries,  insufficient  rest,  or  retention  in  the  womb  of  some  of  the 
products  of  conception.  In  these  cases  a  condition  called  subinvolution 
is  produced,  which  easily  passes  into  chronic  metritis.  This  complaint 
may  be  set  up  also  by  those  conditions  which  produce  its  acute 
form,  such  as  cold  or  excessive  exercise  during  the  monthly  period. 
Irregular  and  painful  menstruation,  again,  may  give  rise  to  it,  as  well  as 
many  forms  of  displacement  of  the  womb.  It  is  said  also  to  follow  the 
congested  state  of  the  blood-vessels  which  results  from  chronic  disease 
of  the  liver  and  heart. 

However  produced  it  is  a  most  tedious  disorder,  often  turning  a 
woman  into  a  confirmed  invalid  without  at  any  time  making  her  severely 
ill  or  causing  her  any  acute  or  noticeable  suffering.  At 
first,  as  we  have  said,  no  symptoms  may  attract  attention, 
but  gradually  a  constant  wearing  pain  sets  in  which  is  felt  low  down 
in  the  abdomen  or  in  the  lowest  part  of  the  back.  It  is  never  very  severe, 
but  is  most  persistent,  continuous,  and  difficult  to  bear.  It  gets  better 
when  the  recumbent  position  is  assumed,  but  does  not  disappear ;  it 
is  aggravated  by  standing  or  by  any  exertion.  There  is  also  a  sensation 
of  heaviness  and  weakness  in  the  legs  which  makes  the  patient  averse  to 
any  form  of  movement  or  exertion.  The  monthly  losses  are  liable  to 
be  increased  in  amount  in  the  early  stages,  but  may  become  very  slight 
and  short  after  a  time.  Leucorrhoea,  or  the  discharge  of  a  thick,  sticky 
transparent  mucus  much  like  raw  white  of  egg,  is  common,  or  there  may 
be  a  thick,  yellowish,  mattery  discharge,  or  even  a  pale,  watery,  irritating 
fluid.  For  a  week  before  each  menstrual  period  there  is  commonly 
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an  increase  of  all  the  symptoms,  whilst  during  the  week  succeeding 
it  they  are  less  trying  or  may  even  disappear,  only  to  return  in 
a  short  time.  Such  symptoms  soon  bring  about  a  serious  change  in 
the  sufferer’s  general  health,  her  digestion  becomes  disordered,  her  bowels 
constipated,  her  circulation  sluggish  and  imperfect,  and  her  breathing 
troubled.  The  nervous  system  grows  weak  and  disordered,  trifling 
disturbances,  both  mental  and  physical,  upset  her  and  increase  her  symp¬ 
toms,  she  suffers  from  hysteria  and  attacks  of  fainting,  and  finally  is 
prone  to  fall  a  victim  to  the  condition  of  nerve  exhaustion  which  is 
known  as  neurasthenia.  Neuralgias  of  the  face  and  other  parts  develop, 
headaches  are  frequent,  especially  a  pain  on  the  top  of  the  head  affecting 
a  small  area,  which  is  relieved  by  pressure.  Strange  sensations  are  com¬ 
plained  of ;  a  feeling  of  discomfort  as  if  she  were  “  going  crazy,”  pins 
and  needles  or  numbness,  tender  spots  in  the  breasts  or  other  parts,  and 
sensations  of  heat  or  cold  in  various  situations. 

In  those  attacks  which  follow  confinement  the  first  symptoms  may 
be  felt  when  the  patient  is  considered  convalescent  and  begins  to  get 
up  and  move  about,  or  they  may  be  deferred  until  the  appearance  of  the 
first  monthly  loss.  Amongst  the  later  results,  besides  a  general  neu¬ 
rasthenia,  which  may  follow  this  condition,  is  sterility,  which  may  continue 
for  years,  and  if  pregnancy  by  chance  occurs  it  is  exceedingly  likely  to 
end  in  a  miscarriage.  On  the  other  hand,  if  the  pregnancy  go  on  to  full 
time  and  exceptional  care  be  taken  during  the  convalescence,  it  is  one 
of  the  most  hopeful  means  of  obtaining  a  complete  cure.  Many  cases 
also,  after  lasting  for  years,  entirely  recover  at  the  change  of  life,  and 
the  woman  is  then  apparently  rejuvenated. 

The  cure  of  chronic  metritis  is  most  difficult,  and  the  treatment 
has  often  to  be  carried  on  for  months,  or  even  years  ;  but  in  many  cases 

recovery  never  takes  place.  As  we  have  said,  pregnancy 
Treatment.  r  ,  .  ,  ,  , 

and  full  time  confinement  may  bring  about  a  cure,  and 

the  change  of  life,  in  the  course  of  its  development,  often  produces  it. 
Other  measures  may  have  a  similar  effect.  The  persistent  pain  in  the 
back  and  lower  abdomen  and  the  sensation  of  “  bearing  down  ”  are 
to  a  great  extent  dependent  upon  the  enlargement  and  increased  weight 
of  the  womb,  and  are  often  relieved  by  wearing  a  pessary  or  support 
to  hold  up  the  womb  and  prevent  it  from  dragging  on  surrounding 
parts.  This  must,  of  course,  be  placed  in  position  by  a  doctor.  Again, 
rest  is  found  to  be  very  beneficial ;  the  pain  is  always  relieved  by  assuming 
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the  recumbent  position  although  it  is  not  cured,  and  it  is  always  aggra¬ 
vated  by  standing,  walking,  or  any  exertion.  It  is  not  necessary  for  the 
sufferer  to  take  entirely  to  her  bed,  but  she  should  have  regular  periods 
of  rest,  going  to  bed  early  and  not  rising  until  perhaps  after  breakfast  ; 
she  should  also  lie  down  regularly  for  an  hour  or  so  in  the  afternoon. 
She  may  take  sufficient  exercise  to  maintain  her  general  health,  but  it 
must  always  stop  short  of  fatigue.  She  may  go  for  a  drive  daily  or 
may  walk  about  in  the  garden,  and  when  she  feels  she  has  done  enough 
may  lie  down  out  of  doors,  for  fresh  air  is  an  excellent  restorative. 

It  is  important  also  that  women  suffering  from  this  complaint  should 
be  surrounded  by  hygienic  conditions.  They  are  particularly  affected 
by  dampness  of  soil,  and  a  change  of  air  which  takes  them  from  a  damp, 
low-lying  spot  to  a  dry  and  elevated  one  will  often  work  wonders  in 
their  condition.  Many  a  tedious  case  is  benefited  by  a  visit  to  some 
spa  in  England  or  on  the  Continent,  where  rest,  change  of  scene  and 
soil,  and  a  regular  healthy  routine  can  be  obtained.  The  general  health 
and  lowered  nervous  system  become  so  much  improved  and  invigorated 
that  even  if  the  symptoms  are  not  removed,  they  are  borne  far  more 
easily,  and  are  less  likely  to  make  the  patient  a  helpless  invalid.  The 
spas  chiefly  recommended  are  Vichy,  Woodhall  Spa,  Plombieres,  Marien- 
bad,  and  Kreuznach,  but  many  others  are  equally  beneficial. 

To  turn  next  to  the  various  measures  which  may  be  employed  in 
the  local  treatment  of  chronic  metritis,  it  must  be  distinctly  understood 
that  they  are  of  great  value  in  those  attacks  that  are  in  an  early  stage, 
but  as  cases  seldom  come  under  treatment  until  they  have  existed 
for  weeks  or  even  months,  the  benefit  from  local  measures  may  not 
be  evident  until  they  have  been  continued  over  long  periods  with  great 
expenditure  of  patience  and  perseverance.  Warmth  will  be  found  of 
great  value.  It  may  be  applied  to  the  abdomen  by  hot  salt  or  bran 
bags  or  compresses ;  it  may  also  be  applied  to  the  whole  body  in  baths, 
to  the  pelvis  in  hip  baths,  or  to  the  womb  itself  in  hot  douches.  Hot 
baths,  whether  of  plain  or  medicated  water,  as  at  many  health  resorts, 
should  be  of  a  temperature  from  90°  to  103°,  should  be  prolonged,  and 
extended  over  a  lengthened  period,  while  care  must  be  taken  not  to  con¬ 
tinue  them  to  the  detriment  of  the  general  health,  for  they  are  distinctly 
enervating,  and  may  with  advantage  be  followed  by  a  cool  sponging. 
They  tend  to  relieve  congestion  of  internal  organs,  including  the 
womb,  by  drawing  the  blood  to  the  surface  of  the  body.  Hot  douches 
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should  be  of  a  temperature  of  105°  to  1150,  should  be  used  night  and 
morning,  and  should  be  very  free,  as  much  as  a  gallon  being  used  on 
each  occasion  (see  Douches,  p.  98).  They  may  with  advantage  be 
medicated  :  tincture  of  iodine,  a  teaspoonful  to  a  pint,  increases  the 
stimulating  effect ;  boric  acid,  a  tablespoonful  to  a  pint,  relieves  catarrh ; 
and  Condy’s  fluid,  a  tablespoonful  to  a  pint,  neutralises  any  unpleasant 
odour  from  discharges  if  such  exist. 

Drugs  may  also  be  applied  directly  to  the  womb  on  pledgets  of  cotton 
wool  or  tampons,  as  they  are  termed.  These  should  be  about  ij  inches 
long  and  1  inch  thick,  should  be  tied  in  the  middle  with  a  piece  of 
string,  one  end  of  which  is  left  3  or  4  inches  long  with  a  loop  at  its  end. 
They  should  be  soaked  in  the  application,  and  passed  well  into  the  vagina, 
as  far  as  the  finger  will  reach.  One  should  be  used  night  and  morning, 
and  the  patient  should  lie  down  for  half  an  hour  after  placing  it  in  position, 
or  one  may  be  inserted  every  night  on  going  to  bed,  and  retained  all  night ; 
it  is  withdrawn  in  the  morning  by  pulling  on  the  free  end  of  the  string 
either  whilst  lying  down  or  in  a  stooping  position.  A  hot  douche  may 
with  advantage  be  used  when  it  is  withdrawn.  The  drug  most  often 
used  for  this  purpose  is  glycerine,  which  has  a  great  affinity  for  water, 
and  extracts  it  from  the  surrounding  parts ;  it  thus  relieves  congestion 
of  the  womb  and  causes  a  temporary  discharge.  Tincture  of  iodine 
may  be  added  to  the  glycerine,  a  teaspoonful  to  an  ounce,  as  it  increases 
the  stimulant  action.  Iodide  of  potash  ointment  may  also  be  applied 
on  a  tampon.  Ichthyol  and  iodoform  pessaries,  in  which  the  drug  is 
mixed  with  cocoa  butter,  are  sometimes  employed ;  they  are  inserted 
at  bedtime,  and  the  portion  that  remains  in  the  morning  is  cleared  away 
by  a  hot  douche.  The  drug  treatment  of  chronic  metritis  is  not  very 
hopeful,  but  some  good  is  obtained  from  the  administration  of  one  of 
the  preparations  about  to  be  given,  continued  for  a  long  time.  Extract 
of  ergot  30  drops  in  a  tablespoonful  of  water,  three  times  a  day,  may  be 
taken  ;  or  a  mixture  of  this  drug  and  hydrastis  (golden  seal)  as  follows  : — 


PRESCRIPTION  31 1 


Liquid  extract  of  ergot 
Liquid  extract  of  hydrastis 
Chloroform  water  to  8  ounces. 


1  £  drachms. 
i£  drachms. 


An  eighth  part  to  be  taken  3  times  a  day. 


The  following  mixture  can  also  be  recommended  : — 
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Chlorate  of  potash  .  .  .  .40  grains. 

Aletris  cordial  .....  1  ounce. 

Chloroform  water  to  8  ounces. 

An  eighth  part  to  be  taken  3  times  a  day. 

Ergotin,  2  grains,  and  apiol  (common  parsley),  5  drops,  in  capsules, 
twice  daily,  are  sometimes  found  of  great  benefit. 

The  diet  must  be  simple,  digestible,  and  unstimulating.  No  alcohol 
should  be  taken  unless  the  digestion  and  debility  seem  to  require  it,  when 
some  light  wine  may  be  drunk  with  meals.  The  bowels  should  be 
regulated  with  mild  aperients,  such  as  Epsom  salts,  mineral  water,  or 
an  aloes  pill.  The  persistent  pain  should  never  be  relieved  by  the  use 
of  narcotic  drugs  if  they  can  possibly  be  avoided.  In  advanced  cases 
in  which  nerve  exhaustion  and  hysteria  are  marked,  a  cure  may  some¬ 
times  be  brought  about  by  a  rest  cure,  including,  as  it  does,  isolation, 
careful  diet,  complete  rest  of  mind  and  body,  and  carefully  applied 
massage. 

INFLAMMATION  OF  THE  LINING  OF  THE  WOMB  (ENDOMETRITIS) 

The  mucous  membrane  lining  the  womb  may  become  inflamed, 
although  the  condition  is  not  very  common.  It  may  be  caused  by  some 
Causes  deformity  of  the  organ  present  at  birth,  especially  an  un¬ 
usually  narrow  opening  to  its  neck.  The  symptoms  may 
show  themselves  in  children,  but  do  not  generally  attract  attention 
until  puberty,  when  the  monthly  discharge  and  other  fluids,  by  being 
shut  into  the  womb,  set  up  irritation  and  pain.  Endometritis  also  results 
from  carelessness  during  the  periods,  such  as  getting  the  feet  wet,  severe 
chills,  or  over-exertion.  In  later  life  it  may  be  due  to  spread  of  inflam¬ 
mation  from  the  lining  of  the  vagina,  especially  that  set  up  by  gonorrhoea. 
Married  women  suffer  from  it  after  confinements  and  miscarriages,  during 
which  injuries  are  received,  germs  of  decomposition  find  their  way  into 
the  passages,  or  portions  of  the  products  of  conception  are  retained 
within  the  womb.  Displacements  of  the  uterus  which  have  remained 
long  untreated  often  set  up  a  chronic  inflammation  of  the  mucous 
membrane,  a  similar  result  following  the  wearing  of  pessaries  which 
have  been  long  left  uncleaned.  Some  of  the  acute  fevers,  such  as  typhoid, 
small-pox,  and  measles,  are  liable  to  be  complicated  by  this  affection, 
which  may  be  unnoticed  until  long  after  the  illness  has  passed  off. 
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There  are  several  forms  of  this  inflammation  ;  it  may  be  simply  a 
catarrh  of  the  mucous  membrane  similar  in  character  to  that  which  we 
meet  with  in  other  parts,  or  there  may  be  much  swelling  and  thickening 
of  the  membrane,  or  the  small  glands  in  it  may  be  specially  affected, 
and  become  enlarged  and  form  lumps  and  outgrowths  on  its  surface. 
It  is  impossible  for  anyone  but  a  doctor  to  distinguish  one  of  these  from 
another,  for  the  symptoms  are  not  very  characteristic.  The  mucous 
membrane  which  covers  the  passage  of  the  neck  of  the  womb  is  usually 
diseased  at  the  same  time,  and  the  symptoms  it  produces  obscure  those 
produced  by  the  deeper  seated  affection. 

The  chief  symptoms,  therefore,  of  endometritis  are  somewhat  variable. 
There  is  usually  a  discharge,  sometimes  free,  sometimes  slight.  It  is 
white  or  yellow  (in  simple  catarrh),  or  sticky  and  mixed 
with  pus,  or  watery  and  stained  with  blood,  and  it  can 
be  reasonably  considered  to  come  from  the  womb  when  it  is  not  relieved 
by  the  treatment  recommended  for  leucorrhcea.  Besides  the  discharge 
there  is  often  bleeding,  appearing  as  a  blood-stained  discharge  between 
the  monthly  periods,  or  as  an  excessive  loss  at  the  regular  time.  There 
is  not  as  a  rule  severe  pain,  but  a  sensation  of  internal  heat  and  bearing 
down,  with  perhaps  a  good  deal  of  backache.  There  may  be  pain  during 
the  first  day  or  so  of  each  period,  which  gradually  passes  off  as  the  dis¬ 
charge  is  established.  Chronic  endometritis,  as  long  as  it  continues, 
is  a  bar  to  conception,  and  is  a  common  cause  of  sterility.  The  general 
health  suffers  ;  debility,  anaemia,  digestive  troubles,  and  a  persistent 
pain  on  the  top  of  the  head  are  set  up,  and  the  patient  may  become 
nervous  and  hysterical.  Although  by  careful  treatment  many  cases  are 
cured  in  a  week  or  two,  others  are  very  obstinate,  and  may  continue 
for  months  or  even  years. 

In  the  early  stages  of  the  acute  attack  the  patient  should  go  to  bed 
and  keep  at  rest  until  the  symptoms  are  subdued.  She  should  use,  night 
Treatment  and  morn^n§>  warm  sedative  and  antiseptic  douches,  such 
as  boric  acid,  a  tablespoonful  to  a  pint  of  hot  water,  and 
later,  as  the  pain  subsides,  astringent  douches,  chloride  of  zinc,  5  grains 
to  a  pint,  or  alum,  a  dessertspoonful  to  a  pint.  The  bowels  should  be 
regulated,  the  diet  simple  and  unstimulating,  and  the  health  restored  bv 
tonics,  especially  iron,  and,  later,  by  a  change  of  air  to  some  healthy  spot. 
Sea  bathing  is  sometimes  found  very  beneficial. 

It  is  well  to  remember  that  though  the  foregoing  measures  are  sufficient 
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to  cure  the  majority  of  cases,  others  prove  most  intractable,  and  are 
only  cured  by  surgical  measures,  such  as  the  stretching  of  the  neck  of 
the  womb  and  scraping  out  the  diseased  mucous  membrane  (curetting), 
which  is  re-formed  in  a  healthy  state. 

ULCERATION  OF  THE  WOMB 

Ulceration  of  the  womb  was  at  one  time  considered  to  be  a  far  more 
common  affection  than  it  is  at  the  present  day.  In  true  ulceration 
there  is  some  distinct  destruction  of  tissue,  and  this  may 
certainly  occur  in  the  cervix  (neck)  of  the  womb.  It  may 
be  due  to  any  form  of  injury,  may  follow  confinements  or  miscarriages, 
the  use  of  instruments,  or  the  friction  of  badly  fitting  or  ill-kept  pessaries. 
Ulceration  of  the  neck  is  very  often  met  with  in  long-standing  cases  of 
extreme  prolapse  of  the  womb,  in  which  this  organ  projects  outside  the 
opening  of  the  vagina  and  becomes  irritated  by  friction  with  the  surround¬ 
ing  parts  or  with  the  clothing.  But  these  conditions  are  comparatively 
rare  compared  with  what  is  now  called  “  erosion  ”  of  the  womb.  In  this 
complaint  there  is  no  raw  surface,  but  the  superficial  layers  of  the  mucous 
membrane  have  become  loosened  and  detached,  and  the  deeper  layers, 
of  a  different  appearance,  become  exposed  on  the  surface  and  give  rise 
to  the  reddened  congested  patches  of  erosion.  It  is  this  condition 
that  is  so  often  spoken  of  as  ulceration.  It  affects  chiefly  the  lips  of 
the  neck  of  the  womb,  but  may  spread  outwards  towards  the  walls 
of  the  vagina,  or  inwards  along  the  canal  of  the  neck. 

The  cause  of  erosions  is  not  thoroughly  understood,  but  they  are  known 
to  be  present  in  many  long-standing  womb  complaints ;  they  occur  in 
young  women  and  in  old,  in  the  single  and  in  the  married,  in  those 
who  have  had  children  and  those  who  have  not,  but  the  injuries  and 
changes  which  accompany  labour  undoubtedly  predispose  to  them 
and  make  them  more  common  in  mothers  of  large  families. 

The  symptoms  are  variable.  Sometimes  there  are  none,  and  the 
erosion  is  only  discovered  accidentally  when  an  examination  is  necessary 
for  some  other  complaint.  If  the  parts  are  inflamed  as  well 
as  eroded,  definite  symptoms  are  met  with.  There  is  pain 
felt  in  the  loins,  lower  abdomen,  and  not  uncommonly  in  the  neck  ;  there  is 
an  increased  discharge,  a  variety  of  the  “  whites,”  with  irritation  and 
itching  of  the  external  parts,  and  there  is  disturbance  of  the  menstrual 
functions,  the  normal  loss  being  in  different  cases  increased,  lessened,  or 
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irregular.  The  loss  of  blood  may  also  be  quite  distinct  from  the  menses 
and  be  derived  from  the  affected  parts,  and  be  mixed  with  the  white 
mucous  discharge.  After  a  time  these  symptoms  are  followed  by  injury 
to  the  general  health,  the  patient  becomes  debilitated,  hysterical,  and 
nervous,  and  her  spirits  depressed. 

To  cure  the  symptoms  treatment  must  be  directed  to  the  local  con¬ 
dition,  and  also  to  the  general  nervous  system.  The  latter  is  toned  up 
Treatment  an(^  strengthened  by  tonics,  such  as  bark  and  ammonia, 
strychnia  or  iron,  the  bowels  regulated  by  mild  medicines, 
the  digestion  improved  by  careful  dieting  and  appropriate  drugs,  the 
food  being  simple  and  nourishing,  alcohol  forbidden,  and  milk  and  meat 
consumed  in  moderate  amount.  Ample  sleep  should  be  taken,  and  also 
exercise  daily  in  the  open  air  so  long  as  the  patient  does  not  become 
exhausted  and  the  pains  are  not  aggravated. 

In  the  local  treatment  an  important  preliminary  is  absolute  cleanliness, 
and  this  often  necessitates  the  use  of  mild  antiseptic  injections,  to  which 
astringent  drugs  may  be  added  to  check  the  discharge.  These  injections 
should  be  used  night  and  morning.  A  tablespoonful  of  boric  acid  powder 
to  a  pint  of  water  makes  a  useful  antiseptic,  and  alum  (2  teaspoonfuls) 
or  sulphate  of  zinc  (40  grains  to  a  pint)  can  be  recommended  as  astrin¬ 
gents.  If  these  measures  are  not  completely  successful  in  removing  the 
symptoms  further  applications  directly  to  the  affected  surface  are  re¬ 
quired.  Carbolic  acid  or  iodine  should  be  painted  over  it  every  three 
or  four  days,  but  this  can  only  be  done  through  a  speculum,  and  requires 
the  trained  hand  of  the  doctor. 

Circumstances  may  make  it  necessary  for  the  patient  to  attempt 
to  apply  such  remedies  for  herself,  and  she  would  then  have  to  use  little 
balls  of  cotton  wool  called  tampons  (p.  116).  These  should  be  soaked 
in  glycerine,  glycerine  and  boric  acid,  or  glycerine  and  tannin,  passed 
into  the  passage  and  pushed  as  far  up  as  possible.  They  should  not  be 
left  in  more  than  twelve  hours,  when  they  must  be  withdrawn  by  the 
string  previously  tied  round  them,  and  the  passage  cleansed  with  a 
douche  of  hot  water.  They  are  most  suitably  used  at  night.  If  there 
be  difficulty  in  withdrawing  them  at  any  time  a  douche  will  prove  helpful. 

NEURALGIA  OF  THE  WOMB 

All  parts  of  the  body  may  be  the  seat  of  neuralgic  pain,  and  the 
womb  is  no  exception.  The  pain  of  neuralgia  is  considered  to  be  the 
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result  of  an  exhausted  and  depraved  condition  of  the  nervous  system 
and  it  is  not  correct  to  call  a  pain  neuralgia  if  there  is  some  definite 
disease  of  the  affected  parts.  Neuralgia  of  the  womb  was  at  one  time 
looked  upon  as  a  common  complaint,  but  now  that  our  powers  of  diagnosis 
are  gradually  increasing  fewer  cases  are  placed  in  this  category,  for  the 
actual  disease  of  the  womb  which  gives  rise  to  the  pain  can  be  recognised. 
A  certain  number  of  cases  are,  however,  truly  neuralgic  in  origin,  the  womb 
being  in  all  other  respects  apparently  perfectly  healthy.  This  complaint 
must  be  distinguished  from  the  excessive  pain  which  may  accompany 
menstruation,  and  which  forms  one  variety  of  dysmenorrhoea,  to  be 
described  later. 

Neuralgia  of  the  womb  consists  of  acute  piercing,  stabbing,  lancinating 
pains  in  this  organ,  which  come  and  go  without  apparent  cause,  and 
which  spread  widely  from  the  womb  into  the  thighs,  back, 
Symptoms.  an(j  abdomen.  There  is  nothing  apparently  wrong  with 
the  womb,  and  its  functions  are  unimpaired,  menstruation  being  normal. 
The  attacks  of  pain  come  on  in  violent  paroxysms,  which  last  a  variable 
time  and  are  followed  by  intervals  of  complete  freedom  ;  they  may  be 
attended  also  with  similar  pain  in  other  parts.  Again,  neuralgia  is  worse 
when  the  health  is  bad,  and  disappears  when  it  is  restored ;  it  affects 
those  who  are  highly  strung  or  whose  nervous  systems  are  exhausted. 

The  treatment  must  be  directed  to  building  up  the  nervous  system 
by  good  food,  healthy  surroundings,  rest  from  nervous  wear  and  tear, 
Treatment  freedom  from  worry  and  strain.  Tonics,  such  as  iron, 
strychnia,  and  quinine,  should  be  taken,  and  local 
sedative  measures  employed.  Of  the  latter  warmth  is  the  most 
valuable,  applied  in  hot  douches  containing  poppy  decoction,  laudanum, 
or  belladonna. 

Another  class  of  cases  of  neuralgia  are  those  in  which  the  pain  is 
felt  in  many  parts  of  the  body,  the  exciting  cause  being  some  disorder 
of  the  womb  and  its  surrounding  parts.  By  this  the  health  becomes 
undermined,  the  nervous  system  exhausted,  and  the  patient  grows 
hysterical  and  neurotic.  As  a  consequence,  pains  are  developed  affecting 
many  parts — the  face,  breast,  loins,  left  side,  back,  or  thighs — which 
are  only  remedied  by  curing  the  painful  or  depressing  complaints  of  the 
genital  organs  which  are  the  original  cause. 
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DISORDERS  OF  THE  WOMB  ( continued) :  TUMOURS 

Frequency  of  Uterine  Tumours — Fibroids  :  Causes,  Modes  of  Growth,  Symptoms 
and  Treatment — Polypi — Cancer  :  Importance  of  Early  Recognition,  Symp¬ 
toms  and  Treatment. 

The  womb  is  very  liable  to  be  affected  by  tumours,  indeed  there  is  prob¬ 
ably  no  organ  of  the  body  in  which  this  tendency  is  more  marked.  Both 
of  the  two  great  divisions  of  tumours — the  malignant  and  the  benign 
or  simple — are  met  with  ;  and  it  is  in  this  special  proclivity  of  cancer 
for  the  womb  that  the  undoubted  fact  that  women  are  more  often  the 
subjects  of  this  dreadful  malady  than  men,  receives  its  explanation. 
But  simple  tumours  are  also  very  common,  and  are  chiefly  represented 
by  that  variety  of  growth  which  has  received  the  name  of  fibroid  tumour. 
These  two  forms,  and  many  others  which  develop  less  frequently,  pro¬ 
duce  a  number  of  symptoms  which  are  not  always  very  distinctive, 
and  yet  it  is  of  the  utmost  importance  to  recognise  their  existence  at 
as  early  a  stage  as  possible,  in  order  that  the  correct  line  of  treatment, 
which  differs  much  according  to  the  form  of  disease,  may  be  at  once 
adopted.  In  the  following  pages  the  characteristic  symptoms  will  be 
described  as  clearly  as  possible,  so  that  one  form  of  tumour  may  be  dis¬ 
tinguished  from  others,  and  we  shall  dwell  particularly  upon  the  points 
of  difference  between  the  simple  and  the  malignant  growths. 

FIBROID  TUMOURS 

Fibroid  tumours  of  the  womb  are  of  exceedingly  common  occurrence  ; 
it  is  said  that  they  affect  at  least  20  per  cent,  of  all  women  over  the 
Causes  a§e  thirty-five,  and  40  per  cent,  of  those  over  fifty.  They 
seldom  if  ever  originate  before  the  age  of  puberty,  but  develop 
with  increasing  frequency  after  this  period  is  attained  throughout  the 
years  of  a  woman’s  life  during  which  the  womb  is  in  a  state  of  activity, 
that  is  from  puberty  to  the  change  of  life.  In  the  present  state  of 
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knowledge  it  is  impossible  to  explain  why  they  form.  It  is  conjectured 
that  the  constant  and  frequent  changes  in  the  circulation  through  the 
womb  connected  with  its  functions  of  menstruation  and  pregnancy 
may  act  as  predisposing  conditions ;  and  the  very  frequent  injuries 
accompanying  the  processes  of  labour  may  be  the  starting  point  of  the 
disease.  There  is  a  very  common  belief  that  women  who  have  borne 
many  children  are  more  frequently  affected  than  the  unmarried,  and  if 
this  is  so  it  tends  to  support  those  conjectures. 

The  growths  are  formed  of  muscular  fibres  which  are  exactly  similar 
to  those  that  compose  the  womb  itself.  They  first  develop  in  the 
substance  of  the  walls  of  the  organ,  and  as  a  rule  grow  very 
^tode®h°f  slowly  and  take  many  years  to  reach  a  size  which  renders 
them  appreciable  externally.  Their  growth  is,  however, 
occasionally  very  rapid  during  the  months  of  pregnancy,  but  when 
that  process  is  completed  they  are  liable  to  shrink  rapidly  to  their  original 
size,  and  have  even  been  known  entirely  to  disappear.  In  such  cases 
the  ordinary  changes  which  follow  labour  bring  about  a  natural  cure. 
The  tumour  once  formed  in  the  walls  of  the  womb  develops  differently 
according  to  its  situation,  evidently  growing  in  the  direction  of  least 
resistance.  If  it  is  placed  just  under  the  mucous  membrane  or  lining 
of  the  interior  of  the  womb,  it  projects  inwards,  pushing  the  mucous 
membrane  before  it,  and  forms  a  rounded  swelling  in  the  womb  cavity. 
This  becomes  more  oval,  and  may  even  in  course  of  time  develop  a  narrow 
band  or  stalk  by  which  alone  it  is  connected  with  the  wall  of  the  organ  ; 
it  is  then  spoken  of  as  a  fibroid  polypus.  This  stalk  has  been  known 
to  give  way  under  the  natural  muscular  movements,  the  tumour  being 
subsequently  forced  out  of  the  womb  along  the  vagina  ;  and  a  spontaneous 
cure  is  thus  brought  about.  On  the  other  hand,  if  the  fibroid  first  forms 
near  to  the  outer  surface  of  the  womb,  it  grows  towards  the  cavity  of  the 
abdomen,  projects  as  an  outgrowth  under  the  peritoneum  which  covers 
the  womb,  and  may  ultimately  form  a  stalk,  by  which  it  hangs  loose 
in  the  abdomen.  Lastly,  it  may  remain  embedded  in  the  substance  of 
the  wall,  and  then  it  produces  what  seems  to  be  an  enormous  enlargement 
of  the  womb.  These  various  modes  of  growth  are  interesting  and 
important,  for  the  symptoms  which  are  produced  by  the  tumour 
vary  accordingly. 

One  fibroid  tumour  may  alone  appear,  but  it  is  more  common  for 
several  to  be  formed  in  succession,  and  these  in  process  of  time  may 
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develop  into  enormous  swellings,  which  distend  the  abdomen  of  the 
unfortunate  sufferer  to  an  extreme  condition  of  deformity,  a  state  more 
often  seen  in  elderly  women  who  have  passed  the  time  of  the  change 
of  life. 

Although  these  swellings  consist  of  material  exactly  similar  in  struc¬ 
ture  to  the  walls  of  the  womb  in  which  they  lie,  they  are  not  actually 
continuous  in  their  structure,  but  are  surrounded  by  a  layer  of  loose 
fibrous  material  which  forms  a  casing  or,  as  it  is  termed,  a  capsule,  and 
enclosed  by  this  they  lie  in  a  distinct  cavity  or  hollow  of  the  walls  of 
the  womb. 

A  fibroid  tumour  varies  much  in  size  according  to  its  age  and  other 
circumstances,  from  the  smallest  mass  up  to  one  many  pounds  in  weight, 
and  it  varies  also  in  consistency,  sometimes  being  hard  and  rigid,  at  others 
soft,  doughy,  and  perhaps  containing  spaces  filled  with  fluid  (cysts). 

Certain  complications  may  arise  in  the  life-history  of  fibroid  tumours, 
as  the  result  of  injuries  or  less  understood  causes — inflammation  may 
be  set  up  then,  and  may  pass  on  to  the  formation  of  an  abscess,  or 
even  to  death  of  the  structures,  with  many  serious  troubles  which  we 
need  not  here  dwell  upon  in  detail.  Such  complications  are  dangerous, 
and  may  even  prove  fatal  from  a  spread  of  the  inflammation  to  surrounding 
parts,  especially  to  the  peritoneum,  from  virulent  blood  poisoning,  or 
from  extreme  exhaustion  of  the  body,  the  result  of  copious  discharge 
or  free  haemorrhage.  In  other  cases  lime  salts  are  deposited  in  the 
structure  of  the  new  growths,  and  the  tumour  becomes  hard  and  calcified, 
as  it  is  termed.  If  such  a  growth  is  ultimately  forced  into  the  womb 
and  passed  externally,  it  forms  what  has  been  called  a  uterine  stone, 
but  such  a  termination  is  most  exceptional. 

These  various  complications  are  extremely  rare,  and  the  usual  course 
is  for  the  fibroid  to  continue  to  grow  gradually,  and  cause  more  or  less 
trouble  throughout  the  years  of  functional  activity,  only  to  cease  when 
the  patient  reaches  the  change  of  life.  Even  when  this  epoch  is  attained 
it  is  not  certain  that  relief  will  follow.  It  does  so  as  a  rule,  but  in  some 
cases  growth  continues,  and  the  tumour  may  attain  enormous  propor¬ 
tions.  Another  peculiarity  about  these  swellings,  which  is  quite  usual, 
is  that  they  have  a  marked  tendency  to  delay  the  occurrence  of  the 
change  of  life  ;  this,  which  normally  should  take  place  at  about  the 
age  of  forty-eight  years,  may  be  postponed  for  several  years,  perhaps 
until  fifty-one,  fifty-two,  or  even  later.  This  fact  is  of  importance  in 
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treatment,  and  must  be  taken  into  consideration  when  considering  the 
prospects  of  a  patient’s  chances  of  recovery. 

A  large  number  of  women  who  suffer  from  these  tumours  remain 
perfectly  ignorant  of  the  fact,  for  in  many  cases  they  produce  no  symptoms 
at  all,  and  give  rise  to  no  trouble  ;  in  such  cases  the  disease 
is  discovered  by  accident,  when  an  examination  is  called 
for  on  account  of  some  other  complaint.  Why  some  fibroids  cause  no 
trouble  whilst  others  render  the  patient  a  complete  invalid  cannot  be 
explained.  It  does  not  depend  upon  their  size,  for  many  quite  small 
growths  cause  intense  suffering,  while  others  of  large  size  do  not  even 
produce  inconvenience.  Symptoms  are  much  more  severe  and  trouble¬ 
some  when  the  tumour  grows  towards  the  inside  of  the  womb  than 
when  it  develops  on  the  abdominal  surface ;  indeed  those  fibroids 
which  grow  into  the  abdomen,  especially  if  they  form  distinct  stalks 
(that  is,  become  polypoid),  cause  but  little  trouble  until  they  press 
upon  the  surrounding  parts  and  attain  to  a  great  size. 

One  of  the  most  characteristic  symptoms  of  a  fibroid  tumour  is 
bleeding.  This  usually  first  becomes  evident  at  the  ordinary  monthly 
periods  ;  the  menses  become  progressively  freer  and  more  prolonged. 
The  natural  loss,  lasting  perhaps  three  or  four  days,  gradually  extends 
over  five,  six,  seven  or  more.  The  intervals  between  the  periods  grow 
shorter  and  shorter,  until  in  time  the  loss  of  blood  may  become  almost 
continuous,  or  each  menstruation  is  separated  from  the  next  by  but  a 
few  days,  during  which  there  is  a  free,  dirty,  watery  discharge  of  mucus. 
The  loss  of  blood  also  may  be  very  profuse,  and  is  apt  after  a  time  to  set 
up  intense  anaemia,  and  render  the  sufferer  weak,  wasted,  and  exhausted. 
If  the  growth  can  be  felt  by  pressure  with  the  hand  on  the  lower  part 
of  the  abdomen — and  this  is  usual  when  the  tumour  is  at  all  large — it 
is  found  to  become  swollen  and  perhaps  tender  at  each  monthly  period. 
It  begins  to  increase  in  size  shortly  after  one  period,  increases  up  to 
the  next,  and  then  diminishes  when  the  discharge  is  established.  Fibroids 
also  cause  pain  in  menstruation  and  in  sexual  intercourse,  and  often 
lead  to  sterility  ;  whilst  if  pregnancy  occur  they  are  exceedingly  likely 
to  end  it  prematurely  with  a  miscarriage.  As  the  lump  grows  larger 
it  presses  on  the  surrounding  parts,  and  is  particularly  liable  to  cause 
trouble  if  it  is  fixed  down  within  the  bones  of  the  pelvis,  whilst  if  it  is 
free  to  rise  upwards  into  the  abdomen,  the  pressure  symptoms  may  be 
postponed  until  it  reaches  a  very  large  size. 
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The  symptoms  due  to  compression  come  on  quite  gradually.  The 
bladder  is  usually  the  first  organ  to  suffer,  pressure  upon  it  causing  a 
frequent  desire  to  pass  water,  though  only  a  small  quantity  is  voided  on 
each  occasion.  In  some  cases  much  difficulty  arises  in  emptying  the 
bladder,  and  this  may  become  so  extreme  that  the  organ  becomes  dis¬ 
tended  with  urine,  and  complete  retention  follows,  relief  from  which 
can  only  be  obtained  by  the  passing  of  a  catheter.  If  the  lower  part  of 
the  bowel  or  rectum  be  pressed  upon,  the  bowels  act  with  difficulty 
and  much  straining ;  piles  are  developed,  and  troublesome  constipation 
sets  in.  If  the  tumour  presses  upon  the  nerves  in  the  pelvis  it  may 
give  rise  to  neuralgia,  and  a  variety  of  sciatica  which  is  much  increased 
at  the  time  of  the  monthly  period.  As  the  growth  enlarges  upwards 
into  the  abdomen  the  organs  above  it  are  forced  up  against  the  diaphragm, 
and  consequently  shortness  of  breath  and  difficulty  in  moving  about 
are  experienced.  An  internal  examination,  especially  with  a  sound, 
proves  the  womb  to  be  enlarged,  sometimes  to  an  extreme  degree,  and 
to  be  altered  in  shape  and  position,  sometimes  twisted,  at  others  forced 
backwards,  forwards,  or  to  one  side. 

The  constant  pain  affects  the  patient’s  nervous  system,  and  when 
the  tumour  is  in  its  early  stage,  and  too  small  to  be  felt,  the  resulting 
symptoms  are  very  prone  to  be  regarded  as  hysterical,  and  the  sufferer 
is  considered  to  be  making  unnecessary  and  perhaps  imaginative  com¬ 
plaints,  especially  in  those  cases  where  the  general  health  has  so  far 
remained  unaffected,  and  the  patient  still  looks  strong  and  healthy. 
The  repeated  free  losses  of  blood  after  a  time  wear  the  invalid  down,  and 
set  up  a  marked  anaemia  ;  her  face  grows  pale  and  worn,  she  suffers 
from  headaches,  palpitation  of  the  heart,  disturbed  digestion,  twitchings 
of  the  muscles,  frequent  attacks  of  fainting,  and  swelling  of  the  legs 
and  feet.  These  results  only  follow  in  extreme  cases,  for  it  is  wonderful 
how  well  many  women  bear  free  losses  of  blood  from  the  womb,  and 
how  rapidty  they  seem  capable  of  making  fresh  blood. 

To  recapitulate  briefly  the  symptoms  of  fibroids,  it  is  recognised 
that  tumours  growing  on  the  abdominal  surface  cause  but  little  trouble, 
until  by  their  bulk  they  cause  pressure  symptoms  ;  that  those  in  the 
walls  of  the  womb  cause  much  pain  and  tension,  and  that  those  growing 
into  the  cavity  of  the  organ  cause  gradually  increasing  haemorrhage 
at  the  monthly  periods  which  may  prove  very  serious,  and  in  the  intervals 
a  flow  of  stained  watery  discharge. 
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There  is  no  remedy  which  can  be  depended  upon  to  cure  a  fibroid 
tumour,  but  much  may  be  done  to  relieve  the  symptoms  it  produces, 

Treatment  aRd  reme(ty  seri°us  complications  until,  the  time 
of  the  change  of  life  being  reached,  nature  may  bring 
about  a  cure  by  the  gradual  wasting  and  contraction  of  the  tumour 
which  accompanies  similar  changes  in  the  womb. 

Preventive  measures  are  believed  by  many  to  be  of  value,  and  these 
consist  in  general  care  of  the  sexual  organs,  and  avoidance  of  all 
those  conditions  which  may  predispose  to  the  diseases  affecting  them. 
Care  should  be  exercised  by  all  women  at  the  monthly  periods  to  avoid 
everything  likely  to  disturb  their  normal  regularity  ;  no  drugs  or  other 
measures  should  be  employed  to  force  or  check  their  appearance  ;  at 
these  times  excessive  exercise,  unsuitable  and  fatiguing  occupations  and 
amusements,  and  harmful  articles  of  diet  should  be  assiduously  avoided. 
Married  women  also  should  exercise  necessary  precaution  after  con¬ 
finements,  miscarriages,  or  menstrual  irregularities  ;  they  should  avoid 
all  exertion  and  premature  rising  from  their  beds  after  the  two  former, 
they  should  take  rest  and  employ  the  necessary  treatment  for  the  latter, 
and  should  abstain  from  their  household  duties  during  their  time  of 
indisposition. 

The  pressure  symptoms  from  a  large  fibroid  may  be  relieved  in  several 
ways.  If  the  tumour  be  fixed  down  in  the  bones  of  the  pelvis  much 
benefit  is  felt  by  pushing  it  upwards  into  the  abdomen,  where  it  may  lie 
freely  movable.  This  may  be  done  by  a  surgeon  or  even  by  the  patient 
herself,  if  she  assumes  a  position  in  bed,  resting  on  her  elbows  and  knees, 
whereby  the  weight  of  the  tumour  itself  tends  to  make  it  move  upwards 
into  the  abdomen.  When  it  has  passed  into  this  situation  it  may  often 
be  retained  there  by  the  use  of  a  pessary  or  support  for  the  womb.  Care 
should  also  be  taken  to  avoid  all  external  pressure  on  the  growth,  by 
some  arrangement  which  obviates  bands  or  belts,  and  the  weight  of  the 
clothing.  The  clothes  should  be  supported  from  the  shoulders  or  from 
a  band  round  the  hips,  but  not  round  the  waist.  Women  suffering 
from  symptoms  of  fibroid,  whether  pressure  or  haemorrhage,  should 
take  much  rest  in  the  recumbent  position.  This  is  always  useful,  but 
is  absolutely  essential  if  the  bleeding  be  at  all  severe. 

The  bleeding  is  caused  by  the  intense  congestion  of  the  lining  of 
the  womb,  and  the  large  amount  of  blood  which  is  present  in  the  womb 
and  the  tumour  ;  these  are  sure  to  be  increased  by  standing,  walking, 
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and  even  slight  exertion,  whilst  rest  tends  to  remove  them.  The  patient 
should  he  down  on  a  firm  mattress,  with  but  scanty  covering,  for  warmth 
increases  the  flow  of  blood.  She  should  he  still,  and  not  get  out  of 
bed  even  to  relieve  the  bowels  or  bladder,  should  take  the  lightest  and 
simplest  food,  should  avoid  stimulants  except  when  essential  for  the  relief 
of  faintness,  and  should  take  nothing  hot,  either  food  or  drink,  but  may 
with  advantage  sip  iced  fluids.  As  sexual  intercourse  tends  to  produce 
congestion  of  the  womb  it  should  be  indulged  in  with  strict  moderation. 

As  regards  the  drug  treatment  of  these  tumours,  the  substance  most 
generally  employed  is  ergot.  This  is  a  fungus  which  grows  in  rye  and 
other  grains,  and  is  imported  chiefly  from  Spain  and  Russia.  It  has 
the  power  of  causing  contraction  of  involuntary  muscular  fibres,  such 
as  occur  in  the  blood  vessels  and  form  the  walls  of  the  womb.  By 
causing  these  to  contract  the  drug  limits  the  amount  of  blood,  and 
therefore  of  nourishment,  supplied  to  the  fibroid  tumour ;  it  squeezes 
the  blood  out  of  the  womb  and  growth,  and  exercises  pressure  on  the 
latter.  Many  a  fibroid  tumour  is  known  to  have  diminished  in  size 
from  the  use  of  this  medicine,  and  bleeding  from  the  womb  is  much  lessened 
and  sometimes  entirely  checked  by  it.  It  must,  however,  be  continued 
for  long  periods,  for  months  or  even  years.  The  preparations  to  be  most 
recommended  are  ergotin  and  the  liquid  extract ;  the  former  is  taken  in 
the  form  of  pills,  3  grains  three  times  a  day,  and  the  latter  in  20-drop 
doses  three  times  a  day,  or  in  the  following  mixture  : — 


PRESCRIPTION  313 

Liquid  extract  of  ergot 

2 £  drachms. 

Tincture  of  orange  .... 

2  drachms. 

Spirit  of  chloroform 

2  drachms. 

Water  to  8  ounces. 

An  eighth  part  to  be  taken  3  times  a  day  after  meals. 

This  mixture  may  also  be  combined  with  iron,  which  will  relieve 
the  anasmia  so  often  produced  by  the  long  continued  bleeding,  as  follows  : — 

PRESCRIPTION  314 

Citrate  of  iron  and  ammonia  .  .  1  drachm. 

Liquid  extract  of  ergot  .  .  .24  drachms. 

Syrup  of  orange  ....  2  drachms. 

Chloroform  water  to  8  ounces. 

An  eighth  part  to  be  taken  3  times  a  day  after  meals. 
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Hydrastis  or  golden  seal  is  another  useful  drug,  which  may  be  taken 
in  the  compound  hydrastin  tabloid  3  times  a  day,  or  combined  with 
ergot,  as  follows  : — 

PRESCRIPTION  315 

Liquid  extract  of  ergot  ...  3  drachms. 

Liquid  extract  of  hydrastis  .  .  3  drachms. 

Chloroform  water  to  8  ounces. 

An  eighth  part  to  be  taken  3  times  a  day  after  meals. 

If  the  bleeding  is  severe,  hot  water  injections,  as  hot  as  can  be  borne, 
may  be  used  (p.  102),  or  it  may  be  necessary  to  plug  the  vagina  (p.  174). 
These  simpler  methods  of  treatment  failing  to  check  the  growth  or  reduce 
the  size  of  the  fibroid,  it  may  be  necessary  to  resort  to  surgical  measures. 
In  many  cases  it  is  possible  to  remove  the  tumour  completely  either 
through  the  vagina  or  through  the  abdominal  wall,  and  if  this  is  inad¬ 
visable  much  relief  may  be  obtained  by  stretching  open  the  neck  of  the 
womb  with  instruments,  and  applying  astringent  and  caustic  drugs 
to  the  lining  membrane,  or  scraping  away  this  membrane  with  an  instru¬ 
ment  called  a  curette  (“  curetting  ”).  Many  a  patient's  life  has  been 
saved  by  operation  when  all  hope  of  success  from  other  measures  was  past, 
and  in  the  future  surgical  treatment  may  become  the  routine  method 
in  at  all  severe  cases. 

At  one  time  great  hopes  were  placed  in  treatment  by  electricity, 
and  although  experience  has  not  justified  these  expectations,  still  there 
are  certain  cases  which  are  suitable  for  this  method,  and  will  be  benefited 
by  it.  It  consists  of  passing  through  the  tumour  a  current  of  electricity, 
from  a  pad  placed  on  the  lower  part  of  the  abdomen,  to  an  instrument 
inserted  into  the  womb.  The  treatment  can,  of  course,  only  be  carried 
out  by  an  expert. 

It  has  already  been  stated  that  the  natural  tendency  of  fibroid 
tumours  is  to  grow  smaller  and  cease  to  be  troublesome  after  the  change 
of  life  has  passed.  Now  this  process  can  be  artificially  produced  by  the 
removal  of  the  ovaries,  and  putting  this  knowledge  into  practice  some 
surgeons  have  removed  the  ovaries,  brought  on  the  menopause,  and  in 
some  cases  cured  the  fibroids.  The  operation  is  accompanied  with  danger, 
but  not  of  a  high  degree.  As,  however,  it  mutilates  the  woman,  and  as 
it  were  unsexes  her,  it  should  not  be  undertaken  lightly. 

Finally,  it  should  be  said  that  the  waters  of  Kreuznach  in  Germany, 
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of  Woodhall  Spa  in  England,  and  of  many  other  health  resorts,  are  con¬ 
sidered  of  value  in  the  treatment  of  this  affection. 


POLYPUS  OF  THE  WOMB 

A  polypus  of  the  womb  is  a  tumour  which  grows  from  the  inner 
surface  of  the  cavity  of  the  organ,  or  from  its  neck,  to  which  it  is  attached 
by  a  pedicle  or  stalk.  The  stalk  may  vary  much  in  thickness ;  it  may 
be  long  and  narrow,  or  short  and  thick,  and  the  growth  itself  may  be 
of  several  kinds.  One  of  the  most  common  forms  of  polypus  is  that 
already  described  as  resulting  from  a  fibroid  tumour  which  has  become 
gradually  extruded  and  stalked  ;  another  is  formed  of  simple  fibrous 
tissue,  whilst  a  third  is  developed  by  thickening  and  overgrowth  of  the 
mucous  membrane.  The  first  two  are  hard  polypi,  the  last  soft.  As 
a  rule  they  do  not  grow  very  large,  seldom  larger  than  a  small  pear, 
although  in  exceptional  cases  the  fibroid  polypus  may  attain  an  enormous 
size.  A  peculiar  variety  of  polypus  is  that  caused  by  a  portion  of  the 
after-birth  having  been  left  behind  in  the  womb  during  confinement. 
It  is  termed  a  placental  polypus,  and  is  elsewhere  described  under  that 
name. 

The  symptoms  to  which  a  polypus  will  give  rise  are  free  and  irregular 
attacks  of  bleeding,  increased  monthly  losses,  excessive  watery  or  mattery 
discharge,  spasmodic  attacks  of  pain  in  the  back  and  loins, 
and  the  sensation  as  of  something  coming  down  in  the 
passage.  These  symptoms  may  occur  in  women  of  all  ages,  and  when 
affecting  the  elderly  are  liable  to  cause  much  alarm  from  their  being 
somewhat  similar  to  those  of  cancer.  They  are,  however,  not  serious,  for 
they  all  disappear  when  the  polypus  is  removed,  and  there  is  no  fear 
of  its  growing  again.  No  treatment  but  operation  is  admissible. 

CANCER  OF  THE  WOMB 

The  only  hope  of  cure  for  this  terrible  disease  is  to  recognise  it  in 
its  early  stage,  and  have  it  removed  at  once  by  operation.  It  is  an  affec¬ 
tion  of  middle  life,  being  most  common  between  the  ages  of  forty  and 
fifty,  but  it  may  occur  both  earlier  and  later.  It  affects  women  who 
have  borne  children  more  frequently  than  the  barren,  and  those 
who  have  borne  many  children  more  than  those  who  have  had  few. 
Difficult  labour,  early  abortions,  and  general  delicacy  and  ill-health 
seem  to  act  as  predisposing  conditions.  The  great  majority  of  cases 
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begin  in  the  neck  or  lower  part  of  the  womb,  but  in  some  the  body  is 
first  attacked.  The  former  are  the  more  hopeful,  as  the  symptoms 
become  apparent  at  an  earlier  stage,  and  the  disease  can  be  more  easily 
eradicated.  The  disease  spreads  from  its  original  situation  to  all  the 
parts  in  the  neighbourhood — to  the  bladder,  the  bowel,  and  the  peri¬ 
toneum — and  there  is  little  doubt  that  it  grows  more  rapidly  in  the 
young  than  in  those  advanced  in  years.  A  rapid  case  lasts  but  a  few 
months,  whilst  others  may  be  prolonged  over  two  or  three  years. 

The  first  symptom  to  attract  attention  is  usually  a  blood-stained  dis¬ 
charge  or  excessive  bleeding  at  the  monthly  periods.  Menstruation 
becomes  very  free  and  prolonged,  and  as  the  disease 
advances  the  bleeding  may  be  almost  continuous,  or  come 
on  at  irregular  intervals  with  little  or  no  cause.  Slight  extra  exertion 
or  sexual  intercourse  causes  bleeding,  and  this  should  at  once  excite 
suspicion.  Somewhat  later  a  dirty,  gummy,  bloodstained  discharge  sets 
in  which  may  become  very  profuse  ;  it  often  has  a  most  offensive  odour, 
and  causes  the  sufferer  intense  distress.  It  is  liable  to  irritate  the  parts 
over  which  it  flows,  and  make  them  sore  and  inflamed,  and  may  cause 
extreme  itching.  Pain  is  occasionally  altogether  absent,  but  is  usually 
excessive,  and  wears  the  patient  out  by  its  constancy  and  intensity. 
It  is  described  as  boring,  cutting,  stabbing,  or  burning,  and  often  makes 
sleep  impossible  without  narcotics.  It  is  most  often  first  felt  low  down  in 
the  back,  later  in  the  lower  part  of  the  abdomen ;  but  it  spreads,  and 
may  affect  almost  all  parts  of  the  body.  There  may  be  also  a  feeling 
of  pressure  and  bearing  down,  with  sharp  spasmodic  attacks  of  cramp, 
probably  due  to  contractions  of  the  womb,  which  are  set  up  by  a 
collection  of  discharge  in  its  cavity. 

These  are  the  chief  symptoms,  and  with  them  there  is  a  rapid  dete¬ 
rioration  of  health  and  loss  of  strength.  The  body  wastes,  sometimes 
with  great  rapidity,  the  complexion  grows  pale  and  sallow,  the  ex¬ 
pression  drawn  and  distressed  ;  the  legs  become  swollen  and  dropsical, 
the  bowels  obstinately  constipated,  the  digestion  fails,  and  the  patient 
dies  worn  out  and  exhausted  by  loss  of  blood  and  constant  suffering. 
Cancer  of  the  womb  is  far  too  serious  a  complaint  for  domestic  treatment, 
and  the  symptoms  have  simply  been  described  in  order  that  the  disease 
may  be  discovered  in  its  early  stage,  when  treatment  may  be  capable 
of  curing  it.  After  it  has  reached  at  all  an  advanced  stage  all  hope  of 
cure  has  passed,  and  treatment  can  be  employed  only  with  the  purpose 
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of  relieving  pain  and  distress,  and  supporting  the  invalid  in  her  terrible 
malady.  It  is  of  the  utmost  importance  to  realise  that  irregular  loss 
of  blood,  excessive  monthly  periods,  and  free  watery  and  offensive  dis¬ 
charge  are  symptoms  that  require  immediate  attention.  Every  doctor 
has  met  with  sad  instances  of  neglected  cancer,  which  has  been  allowed 
to  advance  to  a  hopeless  stage,  through  neglect  due  only  too  often  to 
the  mistaken,  if  natural  modesty  of  a  patient  who  shrinks  from 
mentioning  such  symptoms  to  a  doctor,  and  from  undergoing  the 
disagreeable  examination  which  it  entails. 

The  only  treatment  which  can  possibly  bring  about  a  cure  is  to 
remove  the  growth  at  once,  and  as  freely  as  possible,  and  many  cases 

Treatment  recover  completely  without  any  return  when  this  is  done 
early.  The  general  health  must  be  sustained  by  plenty 
of  nourishing  food,  and  by  tonic  medicines.  The  pain  must  be  relieved 
by  narcotic  drugs,  none  being  so  valuable  as  morphia.  The  bleeding 
and  discharge  may  be  checked  by  astringents  applied  locally,  especially 
if  the  ulcerated  and  fungating  surfaces  have  been  previously  scraped 
away,  and  the  offensive  odour  is  removed  by  injections  of  antiseptic 
and  deodorising  remedies.  Many  methods  of  treatment  have  at 
different  times  been  advanced  as  capable  of  curing  the  disease,  but  all 
have  been  proved  useless.  Reference  should  be  made  in  this  con¬ 
nection  to  the  remarks  on  cancer  in  general  (Vol.  I.,  pp.  34-38). 
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DISORDERS  OF  THE  WOMB  ( concluded ) 

Displacements — Retroflexion — Retroversion — Prolapse — Elongation  of  Neck. 

The  womb  may  be  displaced  from  its  natural  position  in  various  direc¬ 
tions.  It  may  be  pushed  or  dragged  upwards,  but  the  symptoms  thus 
produced  are  not  peculiar,  and  vary  according  to  the  cause  which  brings 
about  the  displacement,  whether  it  be  a  tumour  or  some  inflammatory 
band.  The  organ  may  also  be  displaced  to  one  side  or  the  other  in  a 
similar  way,  and  such  a  state  of  things  is  a  very  common  result  of  in¬ 
flammation  at  the  side  of  the  womb  between  the  layers  of  the  broad 
ligament  (parametritis).  At  first  the  inflammatory  swelling  pushes 
the  organ  towards  the  opposite  side  of  the  pelvis,  but  later  the  contraction 
and  scarring,  which  occur  with  the  subsidence  of  the  inflammation, 
drag  it  towards  the  affected  side.  The  abnormal  position  of  the  womb 
is  of  quite  secondary  importance,  and  causes  no  special  symptoms. 
Tumours  and  other  diseases  are  also  causes  of  this  form  of  displacement. 

Again,  there  may  be  displacement  forwards  or  backwards.  When  the 
womb  is  simply  turned  backwards  or  forwards  without  any  alteration 
in  its  shape,  it  is  spoken  of  as  version ;  if  it  is  turned  backwards  it  is  retro¬ 
version,  if  forwards  anteversion.  On  the  other  hand,  it  is  very  common 
for  the  womb  to  be  bent  or  doubled  on  itself  as  well  as  displaced,  in  which 
case,  if  the  bend  is  forward  it  is  called  anteflexion,  and  if  it  is  backwards 
retroflexion.  The  natural  shape  of  the  womb  in  virgins  is  to  be  bent 
forwards  on  itself,  and  its  natural  position  is  to  be  turned  forwards, 
against  the  back  of  the  bladder,  so  that  both  anteversion  and  anteflexion 
must  be  looked  upon  as  a  natural  position,  and  not  a  state  of  disease. 
These  conditions  are  now  believed  to  give  rise  to  no  symptoms,  although 
at  one  time  they  were  imagined  to  be  the  cause  of  much  trouble,  and 
to  require  treatment.  Retroversion  and  retroflexion  are,  however, 
abnormal  and  diseased  states ;  they  give  rise  to  definite  symptoms,  and 
will  be  described  in  the  next  section  of  the  present  chapter. 
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The  womb  may  be  displaced  downwards,  sometimes  to  such  an  extent 
sis  to  lie  quite  externally  to  the  body.  Downward  displacement  is  called 
prolapse,  and  is  considered  later  under  that  title.  Lastly,  there  are 
several  conditions  to  be  described  which  simulate  prolapse,  and  which 
are  constantly  described  by  women  as  “  falling  of  the  womb.”  They 
are,  however,  easily  distinguishable  from  true  prolapse. 

BACKWARD  DISPLACEMENT 

Backward  displacements  of  the  womb  are  those  most  commonly  met 
with,  and  in  some  cases  they  give  rise  to  a  good  deal  of  trouble.  If,  as 
we  have  said,  the  womb  is  turned  back  and  yet  preserves  its  natural 
shape,  the  condition  is  called  retroversion  ;  if,  however,  it  is  bent  back¬ 
wards  on  itself,  at  an  angle,  it  is  termed  retroflexion.  Some  cases  are 
due  to  a  deformity  present  at  birth,  but  the  great  majority  are  due  to 
some  condition  which  makes  the  womb  weak,  heavy,  and  flabby,  or  which 
relaxes  its  natural  supports.  The  most  common  are  pregnancy,  labour, 
and  miscarriages.  General  ill-health  and  want  of  tone  of  the  whole  body, 
and  anaemia,  act  similarly  ;  whilst  most  inflammatory  diseases  of  the 
womb  and  congestion  predispose  to  this  affection.  A  very  large  percentage 
of  these  cases  can  be  traced  to  carelessness  during,  and  too  short  a  period 
of  rest  after,  confinements  and  miscarriages,  especially  amongst  the  poor, 
who  are  unable  to  remain  in  bed  sufficiently  long  to  allow  the  womb 
to  return  to  its  normal  size.  They  rise  from  bed  whilst  it  is  still  enlarged 
and  flaccid,  and  in  consequence  of  some  violent  effort,  such  as  raising  a 
weight,  straining  at  stool,  vomiting,  or  the  pressure  of  heavy  or  tight 
clothing,  the  womb  becomes  forced  backwards  into  its  unnatural  position. 
Great  distension  of  the  bladder  has  an  injurious  effect,  for  as  it  fills, 
the  womb  is  gradually  forced  backwards  ;  constipation  also  is  dangerous 
from  the  straining  it  entails. 

Sometimes,  in  perfectly  healthy  women,  a  sudden  violent  strain 
may  force  the  womb  backwards,  causing  sharp  pain  in  the  back,  with 
faintness,  giddiness,  retching,  and  great  weakness  of  the  legs,  so 
that  the  patient  cannot  walk  or  even  stand.  Such  a  sudden  dis¬ 
placement  should  be  remedied  at  once.  The  patient  should  go  to 
bed,  and  should  occasionally  place  herself  on  her  elbows  and  knees 
so  that  the  weight  of  the  womb  may  tend  to  make  it  drop  forwards 
into  its  natural  position.  She  will  know  this  has  occurred  by 
freedom  from  pain,  but  if  the  pain  continues  in  spite  of  the  treatment 
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a  doctor  should  be  called  in  who  can  replace  the  womb  by  pressure  of 
the  fingers. 

Most  retroflexions  are  formed  gradually,  and  the  symptoms  are 
not  so  severe  ;  indeed,  many  women  are  found  to  be  affected  with  back¬ 
wards  displacement  even  of  extreme  degree  without  any 
Symptoms.  Sympt0ms  whatever.  In  the  congenital  cases  no  symptoms 
usually  show  themselves  until  puberty,  when  the  monthly  periods  are 
deranged  ;  they  are  too  frequent,  last  too  long,  are  too  profuse,  and 
often  are  accompanied  with  great  pain.  When  the  affection  develops 
at  a  later  period  similar  troubles  soon  show  themselves,  and  the  bleeding 
may  be  so  free  as  to  amount  to  flooding,  with  severe  bearing  down 
pains  almost  like  those  of  labour.  Even  between  the  periods  there  is 
much  pain  low  down  in  the  back,  groins,  and  thighs,  with  bearing  down, 
and  dragging  at  the  navel ;  all  of  which  symptoms  are  increased  with 
the  slightest  exertion.  A  free  discharge  of  “  whites  ”  is  set  up,  the  action 
of  the  bowel  is  accompanied  by  suffering,  the  water  is  passed  with  pain 
and  difficulty,  and  with  great  frequency.  There  is  but  little  likelihood 
that  women  suffering  from  severe  retroflexion  will  become  pregnant, 
for  it  is  a  well  recognised  cause  of  sterility ;  but  if  they  do  they  show 
a  very  marked  tendency  to  abortion,  most  commonly  at  about  the  third 
or  fourth  month.  After  a  time  the  general  health  suffers,  the  digestion 
is  disturbed,  the  blood  impoverished,  and  the  nervous  system  becomes 
affected,  the  patient  growing  sensitive  and  irritable,  with  a  tendency 
to  hysterical  conditions. 

All  or  several  of  these  symptoms  may  occur  with  retroflexion,  but 
they  are  not  characteristic,  and  may  accompany  many  other  affections 
of  the  womb  caused  by  inflammation  and  congestion  ;  it  is  only  possible 
to  prove  that  they  are  caused  by  retroflexion  by  an  examination,  which 
must  be  made  by  an  expert.  He  will  discover  the  unnatural  position  of 
the  womb  at  once  by  the  sense  of  touch,  and  will  feel  the  fundus  or  body 
of  the  organ  forming  a  lump  in  an  unnatural  position,  and  with  the 
uterine  sound  will  be  able  to  raise  it  to  its  proper  place. 

For  treatment  it  is  necessary  to  restore  the  womb  to  its  natural 
shape  and  position,  and  to  retain  it  there.  If  there  are  no  complica- 
Treatment  tions  it  is  quite  easy  to  raise  the  organ  forwards  into  its 
position,  and  straighten  it  out.  The  surgeon  can  do  this 
with  his  fingers  alone,  or  by  means  of  the  uterine  sound  {see  p.  no). 

One  of  the  complications  liable  to  cause  trouble  is  that  of  some 
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inflammation  occurring  around  the  displaced  womb,  which  forms  bands 
and  adhesions  to  surrounding  parts  and  fixes  it  in  its  unnatural  situation  ; 
this  adds  enormously  to  the  difficulties  of  treatment. 

The  only  method  of  retaining  the  womb  in  position  when  replaced 
is  to  wear  a  support  or  pessary.  Pessaries  are  instruments  made  of  various 

Pessaries  s^aPes»  sizes,  and  materials  ;  they  may  be  round — the  ring 
pessary ;  or  oblong,  and  bent  in  various  ways  to  suit  each 
particular  case,  e.g.  Hodge’s  pessary ;  they  may  be  made  of  indiarubber, 
of  vulcanite,  or  of  metal,  but  all  these  particulars  connected  with  the 


Fig.  151. — Ring 
Pessary. 


Fig.  152. — Ring  Pessary 

WHEN  BEING  INTRODUCED. 


Fig.  153  — 
Hodge’s  Pessary. 


instruments  must  necessarily  be  decided  by  the  doctor.  Some  of  the 
most  commonly  used  instruments  are  shown  in  the  illustrations.  Those 
which  are  placed  inside  the  womb  were  much  more  commonly  used  in 
the  past  than  at  the  present  time. 

The  process  of  having  a  pessary  placed  is  rather  painful,  but  causes 
no  injury  to  the  parts,  and  when  it  is  once  in  position  it  gives  rise  to 
no  further  suffering  ;  indeed,  most  women  when  wearing  a  well-fitting 


Fig.  154. — Stem  Pessaries, 

WORN  INSIDE  WOMB. 


Fig.  155. — Zwancke’s 
Pessary. 


Fig.  156. — Pessary 

FOR  AnTEVERSION. 
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pessary  are  unaware  of  the  fact  from  their  sensations.  After  it  is  placed 
it  is  necessary  for  an  occasional  examination  to  be  made  by  the  doctor 
to  see  that  both  womb  and  pessary  are  properly  in  position,  and  that 
the  retroflexion  has  not  returned.  To  keep  the  instrument  clean,  and 
the  parts  free  from  discharge,  it  is  well  for  the  patient  regularly  to  use 
some  simple  warm  antiseptic  injection.  The  instrument  should  be  in¬ 
spected  every  three,  four,  or  six  months,  according  to  the  material  forming 
it ;  it  should  be  withdrawn,  well  cleaned,  and  then  if  it  is  not  worn  or 
distorted  in  shape  it  should  be  replaced.  A  rubber  ring  pessary  will 
usually  last  for  six  months,  a  vulcanite  Hodge’s  pessary  much  longer. 

A  fairly  trustworthy  indication  that  a  pessary  requires  attention 
is  that  it  is  making  its  presence  felt  in  some  way.  When  it  sets  up  a 
discharge,  especially  if  this  be  coloured  or  smells  unpleasantly,  when  it 
causes  discomfort  or  gives  rise  to  the  slightest  pain,  the  patient  should 
visit  her  medical  attendant  to  have  the  instrument  inspected.  Apart 
from  these  there  are  not  many  inconveniences  likely  to  arise,  when 
once  a  suitable  instrument  is  placed.  It  requires  no  alteration  of  the 
ordinary  habits,  nor  does  it  necessitate  that  a  married  woman  should 
live  a  single  life.  If,  however,  the  foregoing  indications  are  neglected 
much  harm  may  follow,  for  instances  are  known  in  which  the  patient 
has  entirely  forgotten  the  presence  of  the  instrument,  and  referred  the 
irritation  it  produces  to  some  other  cause.  It  may  then  become  fixed 
in  the  passage,  coated  with  an  accumulation  of  discharge,  and  set  up 
severe  ulceration  of  the  mucous  membrane. 

Many  women  learn  after  a  time  to  withdraw  the  instrument  them¬ 
selves,  and  re-insert  it.  The  pessary  lies  in  the  passage  of  the  vagina 
encircling  the  neck  of  the  womb,  which  projects  through  it,  with  the 
back  extremity  high  up  behind  the  neck  of  the  womb,  and  out  of  reach, 
but  with  the  front  extremity  low  down,  and  just  inside  the  orifice  of 
the  front  passage.  It  is  withdrawn  by  passing  the  finger  through  the 
instrument  and  pulling  on  it,  turning  it  to  one  side  during  the  process 
if  it  be  of  a  hard  material.  It  is  re-inserted  by  passing  it  up  the  passage 
turned  on  one  side  if  of  a  hard  material,  but  pressed  together  as  much 
as  possible  if  a  rubber  ring  ( see  Fig.  152),  and  allowing  it  to  expand 
when  introduced.  The  great  difficulty  experienced  by  a  woman  when 
inserting  one  for  herself  is  to  make  sure  that  the  posterior  part  passes 
behind  the  neck  of  the  womb. 

It  is  not  easy  to  answer  the  question — a  most  natural  one — as  to  how 
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long  a  pessary  will  have  to  be  worn.  In  those  cases  where  the  displacement 
is  due  to  a  relaxed  condition  of  the  womb  and  its  supports  which  accom¬ 
panies  a  state  of  debility,  there  is  every  chance  of  the  patient  being 
able  to  do  without  the  support  when  her  general  health  has  improved, 
and  her  muscles  have  recovered  their  tone.  She  may  wear  it  for  six 
months  or  a  year,  and  then  be  able  to  discard  it  without  a  return  of 
symptoms.  But  when  the  displacement  is  the  result  of  some  structural 
change,  a  tearing  of  the  supports  (such  as  the  perineum  during  child¬ 
birth),  or  an  excessive  stretching  of  the  parts,  it  may  be  necessary 
for  her  to  wear  it  for  the  rest  of  her  life,  or  at  any  rate  until  after  the 
change  of  life. 

During  the  treatment,  so  long  as  any  pain  continues  much  rest  should 
be  taken ;  this  (except  on  rare  occasions)  need  not  involve  confine¬ 
ment  to  bed,  but  the  patient  should  lie  dowrn  frequently.  She  should 
as  far  as  possible  rest  on  the  abdomen,  with  the  hips  especially  turned 
round  so  that  the  weight  of  the  womb  itself  may  tend  to  make  it 
assume  its  natural  position.  This  can  be  made  less  irksome  by  so 
arranging  the  pillows  that  she  can  read  whilst  resting.  Exercise  should 
be  very  limited,  and  should  never  exceed  that  which  can  be  taken 
without  causing  pain.  Care  should  be  exercised  to  avoid  the  down¬ 
ward  pressure  of  the  clothing  on  the  abdomen  or  the  compression 
of  tight  stays  and  belts  around  the  waist.  Much  benefit  is  often 
derived  from  a  well  fitting  abdominal  belt  which  supports  the  weight  of 
the  intestines  by  raising  them  off  the  tender  womb. 

If  pregnancy  occur  whilst  the  patient  is  wearing  a  ring,  it  is  well 
for  it  to  be  left  in  position  until  the  first  four  or  four  and  a  half  months 
have  elapsed,  that  is  until  about  the  time  of  quickening,  when  it  should 
be  removed.  If  particular  care  is  taken  after  the  confinement  to  rest 
longer  than  usual  and  to  lie  on  the  abdomen  a  good  deal,  a  permanent 
cure  of  the  trouble  may  be  obtained. 

When  the  preceding  measures  fail  it  is  necessary  to  resort  to  surgical 
treatment,  and  many  operations  have  been  devised  whereby  the  womb 
is  fixed  forward  in  its  natural  position,  but  none  is  entirely  devoid  of 
danger.  The  vaginal  passage  may  be  narrowed  by  removing  a  portion 
of  the  mucous  membrane,  and  closing  up  the  raw  surface  with  stitches, 
or  the  womb  may  be  fixed  to  the  wall  of  the  abdomen  by  stitches,  or 
by  tying  up  and  shortening  the  round  ligaments.  The  last  operation 
is  called  Alexander’s,  after  its  inventor. 
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FALLING  OF  THE  WOMB  (PROLAPSEl 

The  displacement  of  the  womb  in  a  downward  direction  is  called 
prolapse  by  medical  men,  whilst  popularly  it  is  spoken  of  as  a  falling 
of  the  womb.  It  is  a  very  common  complaint,  and  is  met  with  in 
various  degrees.  In  the  milder  forms  the  organ  sinks  in  the  pelvis, 
settling  down  in  the  vagina  ;  in  the  more  severe  forms  it  may  drop 
down  to  such  an  extent  that  its  neck  may  appear  externally  or  even 
the  whole  womb  may  hang  outside,  forming  a  pear-shaped  mass 
surrounded  by  the  walls  of  the  vagina,  which  are  turned  inside  out. 
The  extreme  degrees  are  not  very  uncommon,  and  many  such  cases 
are  seen  by  every  doctor  of  experience. 

The  causes  of  prolapse  are  many,  and  include  all  those  conditions 
which  weaken  the  supports  of  the  womb,  whose  duty  it  is  to  retain  it 
„  in  its  normal  position.  These  are  described  more  fully  in 

Causes  ^  ^ 

the  anatomy  of  the  parts,  but  the  chief  supports  are  the  broad 
ligaments  and  other  bands  above,  the  firm  muscular  wall  of  the  vagina 
below,  and  beneath  all  the  muscles  which  form  a  floor  to  the  pelvic 
cavity,  and  the  firm  body  called  the  perineum. 

A  sudden  prolapse  of  the  womb  is  occasionally  met  with  even  in  a 
virgin,  the  parts  being  forced  outside  the  body  by  sudden  violence  ; 
this  may  occur  in  a  bad  epileptic  fit,  from  seme  sudden  exertion  as 
in  lfiting  a  heavy  weight,  in  severe  coughing  or  vomiting,  or  from  a 
severe  fall  as  in  a  railway  accident.  But  the  majority  of  cases  of 
prolapse  are  the  gradual  result  of  slight  downward  pressure,  acting 
continuously  or  frequently,  but  for  a  long  period.  After  confinement, 
and  especially  after  frequent  and  rapidly  repeated  confinements, 
the  whole  of  the  supports  become  stretched,  weakened  and  flabby, 
the  ligaments  are  elongated,  the  vagina  stretched  and  folded  on 
itself,  the  perineum  distended,  and  often  torn,  and  the  womb  heavy, 
flaccid,  and  full  of  blood.  The  consequence  is  that  every  effort — 
coughing,  straining  at  stool,  and  many  others  which  are  constantly 
occurring — tends  to  force  down  the  organ.  This  is  but  an  exagger¬ 
ation  of  natural  conditions,  for  it  is  well  recognised  that  the  womb 
is  a  movable  organ,  which  rises  and  falls  slightly  with  every 
breath,  and  drops  far  more  when  coughing  and  straining,  but  in  health 
the  natural  supports,  being  both  elastic  and  muscular,  rapidly  return 
the  womb  to  its  natural  position.  When  the  supports,  however, 
have  lost  their  tone,  this  readjustment  fails  to  occur,  the  womb 
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sinks  down  the  vagina  farther  and  farther,  causing  many  trouble¬ 
some  symptoms  in  its  descent,  until  finally  it  is  extruded,  and  may 
be  driven  completely  out  of  the  vagina. 

Many  other  conditions  have  an  effect  similar  to  that  of  pregnancy. 
Not  a  few  diseases  of  the  womb  cause  enlargement,  congestion,  and 
inflammation,  and  not  the  least  frequent  cause  of  prolapse  is  abortion, 
or  the  early  discharge  of  the  products  of  conception.  Indeed,  by  many 
abortion  is  considered  to  be  a  particularly  fruitful  cause  of  prolapse, 
for  the  condition  is  looked  upon  by  many  women  as  of  such  slight  im¬ 
portance  that  they  disregard  the  absolute  necessity  of  taking  complete 
rest  for  it  as  for  a  confinement,  and  often  keep  on  with  their  ordinary 
occupations,  or  at  any  rate  return  to  them  far  too  quickly.  That  rupture 
of  the  perineum  is  a  strong  predisposing  cause  of  prolapse  has  already 
been  mentioned  ;  this  acts  by  removing  the  support  of  the  lower  part 
of  the  vagina.  Want  of  support  is  also  met  with  in  those  who  have 
grown  rapidly  thinner,  for  the  fat  which  is  naturally  present  around  the 
internal  genital  organs  disappears  with  that  of  other  parts  of  the  body, 
and  in  consequence  the  parts  it  supports  grow  flabby  and  relaxed. 
Habitual  constipation  and  conditions  involving  difficulty  in  passing 
water  are  also  injurious  from  the  severe  straining  they  entail.  The  slighter 
forms  of  prolapse  may  be  due  to  nothing  more  than  a  general  want  of 
tone  in  the  muscular  system.  This  is  seen  to  a  marked  degree  in  cases 
of  neurasthenia  or  nerve  exhaustion,  however  produced,  and  it  is  the 
cases  due  to  this  cause  that  so  rapidly  react  to  treatment,  and  may 
entirely  disappear  when  by  suitable  measures  the  tone  of  the  body  is 
restored. 

When  once  the  womb  has  assumed  its  unnatural  position,  many 
untoward  events  soon  follow  in  its  train.  The  interference  with  the 
circulation  of  blood  through  the  parts  caused  by  pressure  on  and  bend¬ 
ing  of  the  blood  vessels  sets  up  irritation,  congestion,  and  enlargement, 
the  womb  becomes  full  of  blood,  swollen,  and  heavy,  and  the  abnormal 
condition  is  rapidly  intensified.  In  certain  cases  the  neck  of  the  uterus 
becomes  enormously  elongated,  as  will  be  elsewhere  described.  \\  hen 
the  organ  has  been  protruded  for  a  time  a  remarkable  change 
takes  place  in  its  mucous  membrane,  which  becomes  dried,  smooth, 
and  approaching  skin  in  appearance.  From  friction  also  against  the 
clothes  and  thighs  it  may  be  rubbed  into  sores,  severe  ulcers  may  form 
and  a  disagreeable  bloodstained  discharge  be  set  up.  These  troubles, 
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Symptoms, 


however,  gradually  disappear  if  the  womb  be  returned  to  its  natural 
position  and  kept  there. 

The  symptoms  of  prolapse  vary  somewhat  according  to  the  stage 
it  has  reached.  They  naturally  include  those  which  are  connected 
with  the  conditions  which  cause  it,  and  to  these  are  added 
a  constant  sense  of  dragging  and  bearing  down  pain  which 
is  felt  in  the  lower  part  of  the  abdomen,  in  the  back  and  in  the  thighs, 
especially  the  left  one.  The  feeling  of  weight  is  much  increased  by 
standing,  walking  is  rendered 
difficult,  the  urine  is  passed  with 
difficulty  and  undue  frequency ; 
the  actions  of  the  bowels  and  the 
monthly  periods  are  accompanied 
with  an  increase  in  the  troubles, 
and  altogether  the  patient  is  in 
great  and  constant  discomfort, 
and  finds  it  almost  impossible  to 
continue  her  ordinary  occupa¬ 
tions.  Directly  she  lies  down 
all  the  symptoms  abate,  and 
she  is  in  comparative  comfort, 
and  although  she  may  be  inca¬ 
pacitated  from  following  her 
usual  mode  of  living  her  life 
is  not  in  danger.  Menstruation 

is  after  a  time  affected — the  periods  become  more  free,  then  irregular 
and  frequent ;  severe  haemorrhage  may  set  in,  and  a  free  troublesome 
discharge  of  “whites”  is  almost  always  present. 

Some  of  the  most  advanced  and  confirmed  cases  of  prolapse  are  ex¬ 
ceedingly  difficult  to  cure.  It  is  necessary  to  return  the  womb  to  its 
natural  position  and  to  retain  it  there.  To  return  it  is 
usually  easy,  but  even  this  process  is  sometimes  rendered 
very  difficult  by  inflammation  which  has  bound  it  down  in  its  new  position, 
and  also  by  the  enormous  enlargement  which  sometimes  occurs,  and 
which  by  the  actual  bulk  of  the  organ  prevents  its  return.  Sometimes, 
also,  the  parts  are  too  sensitive  to  bear  the  pressure  required  to  push 
them  back.  In  these  cases  all  that  can  be  done  until  a  doctor  is  con¬ 
sulted  is  to  support  the  prolapsed  parts  with  a  firm  suspensory  bandage. 


Fig.  157. — Stem  Pessary  for  Prolapse,  with 
External  Supports  attached  to  Waist  Belt. 
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and  to  rest  in  the  recumbent  position,  taking  especial  care  to  empty 
the  bladder  and  bowels  regularly.  Rest  in  bed  in  advanced  cases  is 
most  important,  for  it  reduces  the  swelling,  pain,  and  other  symptoms. 
The  mass  should  be  pushed  upwards  into  the  vagina  with  great  gentleness 
by  continued  pressure  with  the  fingers,  which  should  follow  it  into  the 
passage  as  far  as  they  can  reach,  the  patient  during  the  process  being 
in  the  recumbent  position  turned  rather  on  her  face. 

To  retain  the  womb  in  position  it  is  necessary  to  use  a  pessary,  either 
a  ring  pessary  (Fig.  151),  Hodge’s  (Fig.  153)  or  Zwancke’s  (Fig.  155). 
These  have  previously  been  described,  and  they  should  always  be 
selected  and  first  placed  by  a  doctor,  although  the  patient  may  learn  to 
do  it  for  herself.  A  stem  pessary  (Fig.  157)  consisting  of  a  cup  that 
holds  up  the  womb,  which  is  supported  by  its  stem  on  external  straps 
fixed  to  a  waist  belt,  is  sometimes  advisable.  A  firm  bandage  with  a 
pad  placed  over  the  perineum  is  found  a  useful  support ;  it  should  pass 
between  the  legs,  and  its  two  ends  should  be  fixed  to  a  band  round 
the  waist.  At  one  time  it  was  the  custom  to  use  enormous  pessaries 
which  filled  the  vagina,  such  as  a  ball  of  boxwood,  but  this  is  now 
considered  not  only  unscientific  but  actually  injurious.  The  pessary 
should  be  worn  continuously,  and  should  not  be  removed  at  night,  but 
it  should  be  occasionally  inspected  by  the  doctor  to  see  that  it  is  in 
correct  position,  and  doing  no  harm. 

Astringent  injections  are  of  value,  for  they  tone  up  and  tighten  the 
relaxed  parts.  Two  specially  to  be  recommended  are  the  decoction  of 
oak  bark,  employed  undiluted,  and  alum,  a  dessertspoonful  to  a  pint  of 
water  ;  these  should  be  used  night  and  morning,  as  hot  as  can  be  borne. 
General  tonics  also  are  useful  to  improve  the  health  and  strengthen 
the  muscular  system.  The  bowels  should  be  kept  regular,  and  the 
liver  acting  freely  with  occasional  aperient  liver  pills.  As  a  last  resort 
there  are  many  operations  that  a  surgeon  may  perform  to  retain  the 
womb  in  position,  but  there  is  no  doubt  that  such  measures  would  be 
seldom  required  if  those  who  suffer  were  to  adopt  a  long  spell,  perhaps 
a  month,  of  complete  rest  in  bed,  with  general  treatment  for  the  health 
and  a  well-fitting  pessary. 

ELONGATION  OF  NECK  OF  WOMB 

In  many  cases  women  complain  of  the  “  womb  coming  down,”  and 
believe  they  are  suffering  from  prolapse,  when  on  examination  some  other 
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condition  is  discovered  which  closely  simulates  prolapse,  but  is  really  of  a 
perfectly  different  nature.  Elongation  of  that  part  of  the  womb  which 
naturally  lies  in  the  vagina  is  one  of  these  conditions.  It  is  often  due  to  a 
malformation,  and  is  therefore  present  at  birth,  only  it  does  not  attract 
attention  until  later  in  life,  when  it  sets  up  symptoms  very  similar  to 
those  of  prolapse.  These  are  dragging  pains  in  the  back  and  other  parts, 
and  bearing  down  sensations  as  if  something  is  coming  down.  The  monthly 
periods  are  often  increased  and  painful,  walking  is  difficult,  for  it  causes 
pressure  and  friction  of  the  internal  parts  against  each  other,  and  sets  up 
a  free  discharge  of  “  whites.”  After  a  time  the  elongated  neck  may  pro¬ 
trude  from  the  vagina,  where  it  forms  a  swelling  which  is  hard,  smooth, 
conical,  with  an  orifice  (the  entrance  to  the  womb)  at  its  most  prominent 
part.  If  a  woman  so  afflicted  were  to  marry  she  could  hardly  expect 
to  become  a  mother,  for  the  affection  interferes  both  with  intercourse 
and  with  conception.  To  push  up  the  protruding  mass  and  insert  a 
pessary  as  in  the  treatment  for  prolapse  is  no  good,  for  the  long  cervix 
still  hangs  down  in  the  vagina,  and  acts  as  a  foreign  body.  The  only 
effectual  treatment  is  removal  of  the  outgrowth,  and  a  complete  cure 
may  then  be  anticipated,  the  womb  afterwards  performing  its  normal 
functions  quite  naturally. 

Many  tumours  of  the  womb  and  its  neck,  such  as  cysts,  polypi,  etc., 
may  be  mistaken  for  prolapse,  but  it  is  necessary  here  only  to  refer 
to  two  of  the  most  common  conditions  which  are  likely  to  be  taken 
for  prolapse,  namely  falling  of  the  bladder  or  cystocele,  and  falling 
of  the  bowel  or  rectocele,  both  of  which  have  previously  been  described 
(p.  91). 


CHAPTER  CXV 


PUBERTY,  MENSTRUATION,  AND  THE  MENOPAUSE 

Puberty  :  Signs — The  Hygienic  Life — Clothing.  Menstruation  :  Age  at  which 
it  Begins — Symptoms — Intervals — Duration — Amount — Cause  and  Purpose 
— Symptoms  of  Normal  Menstruation — Necessity  for  Care — Diet.  The 
Menopause :  Age — Gradual  Cessation — Cause — General  Symptoms — Nervous 
Symptoms— Mode  of  Life — Drugs. 

The  subjects  indicated  by  the  above  heading  have  already  been  touched 
upon  in  an  earlier  volume,  but  they  must  be  dealt  with  more  in  detail 
in  the  present  section. 

PUBERTY 

Puberty,  to  begin  with,  is  the  period  of  life  during  which  a  girl  develops 
into  a  woman  ;  in  which  she  passes  from  the  stage  of  childhood  to  that 
of  maturity.  It  is  a  time  during  which  much  care  is  required,  for  growth 
is  very  rapid,  both  of  mind  and  of  body.  A  young  girl,  seemingly  a 
mere  child,  rapidly  blossoms  into  a  woman,  and  in  the  process  of  develop¬ 
ment  is  liable  to  many  deviations  from  health.  She  requires  the  most 
careful  attention,  and  it  is  a  matter  of  the  utmost  importance  that 
every  mother  should  be  well  informed  as  to  the  possibilities  and  dangers 
of  this  period  of  life,  what  are  its  symptoms  and  risks,  and  how  they 
are  to  be  obviated  or  remedied.  It  is  a  time  during  which  a  mother’s 
care  is  of  incalculable  value. 

The  age  at  which  puberty  occurs  varies  much  according  to  circum¬ 
stances,  and  will  be  discussed  when  considering  the  onset  of  menstrua- 
Slgns  ^°n’  *or  ^g11  °f  functional  activity  and  of  growth  in  the 
generative  organs  is  one  of  its  most  evident  accompaniments. 
With  its  appearance  are  many  other  evidences  of  growth  and  develop¬ 
ment.  The  figure  becomes  more  mature,  the  hips  grow  wider,  the 
external  genital  organs  develop,  and  the  breasts  grow  fuller  and  firmer. 
In  consequence  of  the  strain  thus  put  upon  the  whole  constitution,  the 

144 


CHAP.  CXVl 


PUBERTY 


145 


nervous  system  is  very  sensitive,  and  many  abnormal  conditions  may 
arise  ;  hysteria  in  its  many  phases  is  not  uncommonly  met  with,  and 
even  the  mind  itself  is  unstable,  and  grows  more  emotional.  Moral 
training  and  physical  management  are  essential  to  control  development 
and  guide  it  in  the  right  direction. 

It  is  most  important  that  the  body  should  be  placed  in  the  best  of 
conditions  for  healthy  growth,  and  that  the  brain  and  nervous  system 
should  be  relieved  from  the  overstimulation  and  strain 

The  Hygienic 

Life  of  studY  and  competition.  Mental  worry  and  fatigue  at 

the  period  of  puberty  too  often  mean  imperfect  develop¬ 
ment  of  body  and  nervous  breakdown.  Unfortunately  it  is  just  the  time 
of  life  when  education  is  considered  of  primary  importance,  when  school 
examinations  have  to  be  passed  and  children’s  intellects  are  pressed  beyond 
their  powers.  It  is  well  for  mothers  and  guardians  to  remember  that 
during  these  important  years  health  should  take  a  pre-eminent  position 
in  their  consideration,  and  education  only  a  secondary  one,  and  that  to 
allow  a  girl  to  overwork  herself,  and  strive  with  others  in  intellectual 
competition,  too  often  sows  the  seeds  of  permanent  delicacy,  from  which 
grows  a  plentiful  crop  of  trouble  and  suffering. 

The  period  of  puberty  with  its  rapid  growth  requires  abundance 
of  simple  nourishing  food,  plenty  of  fresh  air  and  healthy  exercise,  with 
absence  of  all  worry  and  mental  strain.  Regular  habits  and  early  hours, 
with  ample  periods  of  sleep,  should  be  provided ;  the  child  should  go  to 
bed  early  and  rise  early,  the  sleeping-room  should  be  large,  well  lighted, 
and  well  ventilated,  and  amusements  which  entail  over  exertion,  late 
hours,  and  unhealthy  surroundings  should  be  studiously  avoided.  It 
must  be  remembered  that  a  healthy  mind  develops  only  in  a  healthy  body, 
and  that  many  lamentable  cases  of  nervous  breakdown,  and  even  insanity, 
can  be  directly  traced  to  overstrain  of  the  nervous  system  at  this  period 
of  life,  combined  as  it  is  so  apt  to  be  with  neglect  of  the  general  health. 

During  this  period  of  growth  and  development  attention  should  also 
be  directed  to  a  girl’s  clothing.  In  childhood  the  clothes  are  adapted 
Clothin  feiriy  scientifically  to  their  proper  purpose  of  keeping  the 
whole  body  warm,  and  allowing  free  play  to  muscular  move¬ 
ments  and  growth,  but  when  a  girl  begins  to  imagine  herself  a  woman  she 
wishes  to  be  dressed  as  such,  and  expects  to  be  allowed  to  have  a  waist 
and  to  wear  corsets  and  follow  the  fashions  of  the  day.  It  is  well,  there¬ 
fore,  to  remember  how  much  injury  may  be  done  by  tight  belts  and  stays, 
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how  they  impede  the  development  of  the  muscles  of  the  body  and  back, 
interfere  with  the  free  entrance  of  air  into  the  lungs,  and  displace  the 
organs  of  the  abdomen.  The  weight  of  women’s  clothes,  which  is  borne 
chiefly  from  the  waist,  is  injurious  for  similar  reasons,  for  experience 
teaches  us  that  the  weight  should  be  borne  on  the  shoulders.  Tight 
clothing  is  also  harmful  by  impeding  the  circulation  through  the  part, 
a  particularly  common  example  of  which  is  seen  in  the  effects  of  garters. 
These  should  never  be  worn,  but  should  be  replaced  by  suspenders. 


Age  at  which 
Menstruation 
begins. 


MENSTRUATION 

Menstruation  is  the  periodically  recurring  discharge  of  blood  from 
the  womb  which  occurs  in  women.  Its  name  is  derived  from  its  usual 
occurrence  every  month  (Latin  mensis,  a  month),  and  the  other  names 
used  for  the  same  condition  similarly  apply  to  this  regular  appearance, 
namely  menses,  catamenia  (the  name  given  by  Aristotle),  the  courses, 
periods,  les  mois,  and  les  regies. 

The  first  appearance  of  the  menstrual  periods  varies  somewhat  accord¬ 
ing  to  circumstances,  but  the  average  age  in  this  country  is  about  fifteen 
years.  It  may  occur  as  early  as  twelve,  or  be  postponed 
to  sixteen  or  even  eighteen,  even  in  health.  In  temperate 
climates  it  begins  later  than  in  the  tropics,  and  earlier  than 
in  cold  regions.  Precocious  menstruation  in  hot  climates 
is  common,  and  many  examples  of  its  early  appearance  are  on  record 
in  children,  even  of  three  years  of  age,  in  whom  the  signs  of  puberty 
are  so  early  in  their  appearance  as  to  be  almost  congenital.  In  such 
the  breasts  are  found  unusually  developed,  hair  is  present  on  the  body, 
the  growth  is  unusually  rapid,  tending  to  obesity,  but  there  is  generally 
no  marked  precocity  in  mental  development.  In  such  cases  a  womanly 
figure  is  rapidly  acquired,  but  the  stature  is  usually  thick-set  and  some¬ 
what  stunted.  The  influence  of  cold  is  seen  in  the  inhabitants  of  arctic 
climates,  for  it  is  said  that  the  Esquimaux  women  do  not  menstruate 
until  their  twenty-third  year.  Instances,  too,  are  known  of  delicate 
women  who  only  have  regular  losses  during  the  summer  months, 
their  appearance  being  due  to  the  stimulating  effect  of  the  heat.  The 
individual  surroundings  have  also  a  decided  effect,  for  those  brought 
up  in  a  luxurious  and  indulgent  manner  have  their  periods  earlier  than 
those  whose  lives  are  occupied  by  hard  work,  and  whose  circumstances 
are  straitened. 
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Symptoms. 


The  commencement  of  this  sign  of  functional  activity  of  the  generative 
organs  is  accompanied  with  the  various  symptoms  connected  with 
puberty.  It  may  first  occur  without  any  previous  or 
attendant  indisposition,  but  it  is  more  common  for  it  to 
be  preceded  by  uneasy  sensations,  some  affection  of  the  digestive  organs, 
pain  about  the  back,  abdomen,  and  thighs,  with  the  emotional  disturbances 
characteristic  of  hysteria.  These  gradually  abate,  only  to  return  at  the 
end  of  a  month  with  greater  severity ;  there  may  be  sharp  crampy 
pains  in  the  stomach,  quickened  pulse,  slight  feverishness,  and  sense  of 
nausea.  A  watery  bloodstained  discharge  is  noticed  from  the  vagina, 
which  may  cause  much  alarm  and  even  faintness  in  a  highly  strung 
nervous  girl,  who  has  not  been  prepared  for  it  by  the  mother’s  warning 
that  it  is  a  natural  phenomenon.  The  discharge  is  at  first  watery,  and 
contains  less  blood  than  in  the  later  periods  ;  as  the  flow  becomes  well 
established  the  symptoms  abate,  but  the  girl  usually  feels  weak  and 
upset,  with  dark  circles  round  her  eyes.  Later,  the  monthly  periods 
in  a  healthy  woman  may  be  unaccompanied  by  any  trouble,  and  may 
entail  no  interference  with  her  usual  habits  and  occupations,  but  this 
is  seldom  the  case.  Most  women  throughout  life  feel  upset  and  nervous 
every  time  they  are  “  unwell,”  their  mental  powers  are  not  so  alert, 
nor  is  their  physical  endurance  so  great  as  in  the  intervals. 

As  a  rule  the  catamenia  return  every  lunar  month,  or  twenty-eight 
days,  reckoning  from  the  beginning  of  one  period  to  the  beginning  of 
the  next.  But  the  intervals  vary  in  length,  even  in  women 
who  are  in  perfect  health  ;  those  of  three  weeks  are  by 
no  means  uncommon,  others  of  five  weeks  are  rarer,  but  in  many  women 
the  accuracy  of  recurrence  is  most  remarkable  ;  every  four  weeks  the 
discharge  returns  for  years  together  on  the  same  day  of  the  week,  and 
even,  perhaps,  at  the  same  time  of  the  day. 

The  duration  of  the  discharge  may  vary  from  one  day  to  nine  or  ten, 
but  it  averages  five  or  six.  Now  and  then  there  may  be  an  intermission 
of  a  day,  during  which  the  loss  ceases  entirely,  followed 
by  a  return  of  the  discharge,  which  continues  to  the  end 
of  the  usual  period. 

The  amount  of  the  discharge  is  no  less  variable,  and  is  exceedingly 
difficult  to  calculate  ;  it  is  considered  that  from  four  to  six  ounces  of 
blood  is  a  reasonable  quantity  in  a  healthy  woman,  but  whether  it 
is  excessive  or  deficient  in  quantity  is  usually  decided  by  the  number 


Intervals. 


Duration. 
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of  diapers  that  have  to  be  used.  If  the  loss  of  blood  is  sufficient  to  pro¬ 
duce  anaemia,  it  is  certainly  excessive,  but  it  is  truly  astonishing  how 
much  may  be  lost  in  this  way  without  injuring  the  health  ; 
and  how  great  are  the  blood-making  powers  of  a  healthy 
constitution.  The  discharge  consists  of  blood,  containing  both  red  and 
white  cells,  mixed  with  discharge  from  the  mucous  membrane  lining  the 
cavity  of  the  womb  and  other  parts.  It  is  naturally  dark  in  colour, 
has  a  peculiar  odour  from  the  presence  of  the  secretion  of  numerous 
small  glands,  and  unlike  other  blood  does  not,  as  has  been  mentioned 
in  an  earlier  chapter,  usually  form  clots,  the  absence  of  clotting,  it  is 
believed,  being  due  to  the  acid  secretions  of  the  parts  over  which  it 
flows,  for  if  the  amount  of  haemorrhage  be  excessive  clots  commonly  form. 
Frequently  a  white  or  yellow  discharge,  often  spoken  of  as  the  “  whites,” 
continues  for  two  or  three  days  after  the  ordinary  loss  has  ceased. 

Menstruation,  once  well  established,  continues  through  the  years  of 
a  woman’s  life  during  which  she  is  capable  of  bearing  children,  and  is 
only  suppressed  by  ill-health,  pregnancy,  or  lactation,  until  the  time 
of  the  “  change  of  life  ”  (p.  151).  As  the  average  ages  of  puberty  and 
the  menopause  are  fifteen  and  forty-eight,  so  the  average  period  of 
menstruation  extends  over  three  and  thirty  years. 

These,  then,  are  the  most  important  points  in  connection  with  the 
function  of  menstruation,  and  it  will  be  necessary  next  to  consider  what 
are  its  purposes  and  why  it  occurs.  These  matters  have 
given  rise  to  an  enormous  amount  of  careful  inquiry,  and 
often  to  heated  controversy.  It  is  now  generally  acknow¬ 
ledged  that  menstruation  is  an  outward  and  visible  expression  of 
an  internal  and  hidden  function  which  must  be  considered  of  far  greater 
importance.  This  is  the  function  with  which  the  ovaries  have  been 
endowed,  and  is  called  ovulation. 

It  has  been  explained  in  the  section  on  the  anatomy  of  the  ovary 
(p.  72)  that  an  enormous  number  of  minute  bodies,  called  Graafian 
follicles,  exist  in  this  organ,  which  gradually  enlarge  and 
burst  on  the  surface,  setting  free  a  tiny  egg  or  ovum  ;  to 
this  process  is  applied  the  term  ovulation.  It  is  the  preliminary  stage 
in  the  reproduction  of  the  species,  and  were  not  this  function  of  the 
ovary  normally  fulfilled,  and  followed  in  due  course  by  certain  other 
processes,  to  which  we  shall  presently  refer,  the  individual  would 
remain  absolutely  sterile,  and  the  procreation  of  children  be  impossible. 


Cause  and 
Purpose. 


Ovulation. 
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Menstruation 
dependent 
upon  Ovula¬ 
tion. 


Ovulation  may  occur  without  menstruation,  but  menstruation  does  not 
occur  without  ovulation.  This  is  proved  by  certain  well  established  facts. 
The  ovaries  are  developed  earlier  than  the  womb,  and  are  known  to 
have  well  formed  Graafian  follicles  before  menstruation 
has  commenced ;  indeed  pregnancy  may  occur  in  those 
who  have  never  menstruated.  Ovulation  may  take  place 
when  the  uterus  is  absent,  or  too  ill  formed  to  menstruate ; 
but  menstruation  does  not  occur  if  the  ovaries  are 
absent  or  ill  developed,  and  in  such  people  even  the  usual  signs  of  puberty 
— the  enlargement  of  the  breasts,  the  development  of  the  figure,  and 
the  characters  of  womanhood — do  not  show  themselves.  If  the  ovaries 
be  removed  by  operation,  menstruation  soon  ceases,  and  all  the  stages 
of  the  change  of  life  are  rapidly  consummated.  This  was  proved  by  a 
case  under  the  great  surgeon,  Perceval  Pott,  at  St.  Bartholomew’s  Hos¬ 
pital.  A  girl,  aged  twenty-three,  who  was  healthy  and  had  menstruated 
regularly,  had  two  excessively  painful  “  tumours  ”  removed,  one  from 
each  groin.  These  proved  to  be  the  ovaries,  and  the  patient  never 
again  menstruated,  her  breasts  shrank,  and  her  muscular  system 
developed  like  a  man’s. 

It  is,  however,  an  important  fact  that  ovulation  does  not  necessarily 
coincide  precisely  with  menstruation,  nor  does  it  occur  at  exactly  the 
same  time  in  each  monthly  cycle.  It  may  appear,  perhaps,  irregularly, 
but  it  is  undoubtedly  hastened  by  the  congested  state  of  the  organs 
which  occurs  with  menstruation,  and  in  the  great  majority  of  cases 
coincides  with  it.  There  is,  therefore,  almost  always  an  ovum  ready 
to  develop  at  each  menstrual  period,  which  passes  into  and  along  the 
Fallopian  tube  to  the  womb.  Certain  changes  take  place  in  the  womb 
to  receive  it,  the  mucous  membrane  grows  gradually  thicker  and  fuller 
of  blood  up  to  the  time  of  the  period,  and  then  blood  oozes  from  it  into 
the  cavity  of  the  womb.  This  blood,  mixed  with  the  broken  down  mucous 
membrane,  passes  off  as  the  monthly  discharge.  But  if  pregnancy 
occurs  the  ovum  settles  down  on  the  thickened  mucous  membrane  and 
grows,  the  monthly  discharge  does  not  appear  or  only  forms  in  a  much 
smaller  quantity. 

The  menstrual  discharge  is  quite  innocuous,  and  the  only  explanation 
of  the  idea  that  it  contains  poisonous  properties  is  that  if  it  be  retained 
for  a  long  time,  or  be  mixed  with  dirt  through  want  of  cleanliness,  it 
may  decompose  and  give  rise  to  an  offensive  odour. 
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In  some  women  menstruation  takes  its  course  without  in  any  way 

disturbing  their  health,  or  interfering  with  their  ordinary  life.  But 

this  is  not  usually  the  case,  for  most  women  feel  indisposed 

Symptoms  of  anq  |-)ejow  par>  They  experience  a  sense  of  weakness  and 
Normal  Men-  .  ,  .  ,  ,  ,  ,  .  .  . 

struation  weariness  which  prevents  them  from  taking  their  usual 

exercise,  they  have  a  feeling  of  fulness  in  the  loins,  with 

backache,  headache,  and  pains  in  the  lower  part  of  the  abdomen  and 

down  the  thighs.  The  breasts  may  swell  and  feel  firm,  hard,  and  tender 

to  touch.  Their  mental  powers  are  diminished,  they  experience  lassitude, 

are  impressionable,  nervous,  and  irritable,  and  liable  to  misinterpret 

and  distort  the  most  ordinary  acts  and  words  of  others  ;  in  short,  they 

show  a  tendency  to  hysterical  manifestations.  Occasionally  the  mental 

disturbance  may  be  more  serious.  There  may  be  extreme  despondency 

and  melancholy,  violence  and  want  of  control  over  the  actions,  and 

outbursts  of  temper,  all  of  which  the  sufferer  knows  to  be  unreasonable 

and  due  to  the  state  of  her  health.  Again,  there  are  some  common 

external  signs  which  are  peculiarly  characteristic  of  this  condition. 

The  complexion  is  often  affected,  it  loses  its  clearness,  and  becomes  dull 

or  sallow,  a  dark  ring,  especially  marked  in  brunettes,  forms  round  the 

eyes,  and  red  spots  and  patches  appear  on  the  face  and  other  parts. 

The  digestion  also  becomes  disturbed,  the  appetite  is  capricious,  there 

may  be  slight  diarrhoea  and  irritability  of  the  bowels  or  even  attacks 

of  vomiting.  These  conditions  probably  need  no  special  treatment 

apart  from  rest  in  the  recumbent  position,  and  quiet,  and  disappear 

rapidly  as  the  period  passes  off,  but  in  the  worst  cases  more  active 

measures  are  required. 

Although  menstruation  is  a  natural  phenomenon,  and  not  a  disease, 
it  should  receive  care  and  attention.  Its  periodic  occurrence  is  apt 
to  blind  women  to  the  harm  they  may  do  themselves  by 
neglect  and  carelessness.  A  record  ought  always  to  be 
kept  of  the  date  at  which  the  next  period  may  be  expected, 
so  that  no  unsuitable  engagements  may  be  made.  It  is  seldom  wise  for 
a  woman  to  make  no  difference  in  her  daily  habits  at  this  time.  Over¬ 
exercise  may  do  much  harm,  and  active  games,  such  as  tennis  or  golf, 
bicycling,  long  walks,  and  dancing,  should  be  discontinued  for  a  few  days 
at  each  period.  A  good  deal  more  rest  than  usual  should  be  taken,  and 
all  mental  or  bodily  strain  avoided.  Frequent  social  engagements  are  at 
this  time  quite  unsuitable,  and  it  is  only  by  being  sure  of  her  dates  that 
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a  woman  can  avoid  this  error  without  being  placed  in  positions  of  difficulty. 
It  is  also  essential  that  exposure  to  cold  should  be  avoided,  for  during 
the  period  serious  injury  to  health  may  be  the  consequence.  Getting  the 
clothes  or  feet  wet,  sitting  in  draughts,  taking  cold  baths,  especially  sea 
baths,  are  all  dangerous  ;  baths  in  any  form,  indeed,  should  not  be  taken. 
The  clothing  also  should  be  sufficiently  warm  to  protect  the  body,  for 
many  a  case  of  suppression  of  the  natural  losses  is  the  direct  consequence 
of  exposure  to  cold. 

The  food  requires  but  little  alteration  so  long  as  it  is  simple  and 
digestible,  and  is  taken  in  moderation,  neither  too  much  nor  too  little. 

Too  much  food,  especially  stimulating  food,  may  make  the  losses 
excessive  ;  too  little,  on  the  other  hand,  may  lead  to  exhaustion 
and  ill-health,  for  the  blood  lost  requires  to  be  replenished.  All  rich 
and  highly  flavoured  dishes,  pastry,  iced  and  acid  drinks,  and  alcoholic 
beverages  should  be  avoided.  It  is  of  particular  importance  that  alcohol 
should  not  be  taken  during  the  periods  as  a  habit,  for  the  depression 
and  lassitude  so  common  at  the  time  are  liable  to  set  up  a  craving  for  this 
insidious  form  of  stimulation.  The  warning  is  needed  because  of  the 
custom,  which  is  somewhat  common,  for  mothers  to  give  their  girls 
hot  stimulants  when  they  are  “  unwell,"  a  routine  that  may  too  easily 
lead  to  over-indulgence  in  alcohol. 

THE  MENOPAUSE 

The  menopause,  or  “  cessation  of  the  monthlies,”  is  usually  referred 
to  by  women  as  the  “  change,”  or  change  of  life,  and  is  sometimes  called 
the  climacteric.  It  is  the  time  when  the  functions  of  the  generative  organs 
cease,  and  women  become  incapable  of  bearing  children.  Its  most 
evident  symptom  is  the  disappearance  of  menstruation,  and  it  occurs 
at  a  very  variable  age — in  some  persons  it  may  set  in  as  early  as 
forty,  though  this  is  rare,  in  others  as  late  as  fifty,  or  even  after, 
in  which  case  there  is  always  the  possibility  that  the  bleeding 
is  not  really  true  menstruation,  but  is  due  to  some  disease  of  the  womb 
or  other  parts.  The  average  and  usual  age  is  forty-seven  or  forty-eight, 
but  it  is  believed  by  some  authorities  that  the  tendency  of  civilisation  is 
somewhat  to  postpone  the  change  of  life.  In  certain  cases  of  its  very 
early  occurrence  the  cause  is  known  to  have  been  severe  mental 
shock  or  serious  wasting  or  feverish  illness.  There  is  a  common  belief 
that  those  who  begin  to  menstruate  early  cease  later  than  usual,  both 
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conditions  indicating  special  vigour  in  the  sexual  organs  ;  whilst  those 
whose  first  period  occurred  unusually  late  reach  the  change  of  life 
exceptionally  early. 

The  cessation  of  menstruation  is  quite  abrupt  in  the  minority  of 
women,  about  one  in  every  seven,  but  in  the  majority  it  is  gradual. 
Gradual  ^a^er  event  the  periods  grow  irregular  and  un- 

Cessation  certain,  one  or  two  of  them  are  altogether  absent,  only  to 
be  followed  by  a  free  loss  ;  then  another  long  interval  and 
another  period  or  two.  Not  only  do  the  intervals  thus  become  irregular, 
but  the  amount  of  the  loss  is  uncertain,  sometimes  being  very  scanty, 
at  others  very  free,  almost  amounting  to  a  flooding.  It  is  probable 
that  a  flooding  following  a  long  interval  may  often  be  due  to  an 
abortion,  but  this  is  not  always  the  explanation.  This  uncertainty 
and  irregularity  of  the  monthly  times  has  led  to  the  use  of  the  expression 
“  the  dodging  time  of  life.” 

This  remarkable  change  in  a  woman’s  life  is  caused  by  the  condition 
of  the  ovaries,  which  have  become  worn  out,  and  their  functional  activity 
exhausted.  It  is  not  due  to  wasting  or  change  in  the  womb, 
although  this  follows  in  course  of  time.  The  ovaries  cease 
to  form  fully  developed  Graafian  follicles,  ovulation  ceases,  and  with 
it  menstruation  disappears.  It  is  known  that  the  ovaries  have  also  a 
function,  little  understood,  of  producing  some  special  secretion  of  their 
own — an  internal  secretion ;  but  whether  the  cessation  of  this  process  is 
the  cause  of  the  many  other  symptoms  of  the  menopause  is  still  un¬ 
known.  It  seems  possible,  but  the  usual  explanation  given 
for  their  onset  is  that  the  system  feels  the  suppression  of 
the  usual  monthly  losses  which  were  wont  to  give  it  relief 
by  removing  blood,  and  perhaps  noxious  matter,  from  the  body.  The 
symptoms  of  the  menopause  may  extend  over  quite  a  long  period,  some¬ 
times  being  severe,  at  others  scarcely  noticeable  ;  they  may  be  all  over 
in  the  course  of  a  few  months,  or  may  be  prolonged  over  two  or  three 
years.  When  once  they  have  ceased  the  woman  seems  to  take  a 
new  lease  of  life,  she  shows  renewed  vigour  and  energy,  and  looks  and 
feels  younger  than  she  has  done  for  years. 

Some  of  the  most  common  and  most  trying  symptoms  are  connected 
with  the  nervous  system.  Headaches  are  common,  the  pain  being  felt 
chiefly  in  the  back  of  the  head,  extending  down  the  neck  and  back  ;  they 
are  often  accompanied  with  intense  giddiness.  The  character  and 
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temper  become  changed  and  the  woman  seems  unlike  herself,  grows 
fretful  and  irritable  about  trifles,  forgetful  and  uncertain.  She  finds  she 
cannot  fix  her  attention  for  any  length  of  time,  her  memory 
fails  her,  and  her  spirits  are  constantly  depressed ;  the  feel¬ 
ing  of  misery  is  sometimes  so  severe  that  it  approaches 
to  true  melancholia,  and  even  insanity.  Epilepsy  and  apoplectic  seizures 
are  not  unknown,  but  are  happily  rare.  With  these  nervous  symptoms 
weighing  on  them  women  feel  disinclined  for  society  and  companionship, 
and  are  inclined  to  retire  into  solitude  and  nurse  their  troubles. 

Other  peculiar  but  very  frequent  symptoms  are  heats  and  flushes, 
with  giddiness  and  free  sweats.  These  come  on  at  any  time,  perhaps  a 
dozen  times  a  day,  and  are  increased  greatly  by  emotion,  heat,  and  exertion, 
although  they  may  occur  without  discoverable  cause.  They  are  often 
preceded  by  chilliness.  The  flush  seems  to  rise  up  from  the  body  into 
the  head,  the  face  grows  crimson  and  hot,  and  profuse  sweat  breaks  out 
and  may  affect  the  whole  body,  soaking  the  clothes  to  such  an  extent  that 
it  may  be  necessary  to  change  them.  At  other  times  strange  sensations 
of  numbness,  coldness,  and  tingling  are  felt  in  the  hands  or  feet,  and 
give  rise  to  perfectly  unnecessary  anticipation  of  coming  paralysis. 

The  digestive  organs  are  usually  disturbed  ;  constipation,  which  may 
have  been  an  old  trouble,  grows  far  more  obstinate,  flatulent  distension 
of  the  abdomen  and  attacks  of  stomachache  are  frequent,  and  gall-stones 
and  slugginess  of  the  liver  may  be  developed.  Discharges  from  various 
parts,  such  as  bleeding  from  the  nose  or  from  piles,  or  a  white  discharge 
from  the  vagina,  are  not  uncommon,  and  seem  to  give  relief  to  the  system, 
whilst  severe  hemorrhage  from  the  womb  with  a  watery  offensive  dis¬ 
charge  may  occur,  and  occasion  great  anxiety  to  both  the  patient  and 
her  doctor,  for  this  period  of  life  shows  great  liability  to  many  serious 
complaints,  one  of  which  is  cancer  of  the  womb.  This  fact  is  sufficient 
to  enforce  the  importance  of  employing  treatment  without  delay  and  seek¬ 
ing  the  best  medical  advice  if  simple  remedies  do  not  soon  give  relief. 

A  peculiar  condition  is  sometimes  met  with  at  this  time  of  life  called 
spurious  or  false  pregnancy,  in  which  the  patient  believes  herself  pregnant, 
and  maintains  her  belief  in  spite  of  argument  and  the  best  professional 
opinion.  The  symptoms  which  give  rise  to  this  are  the  absence  of  the 
monthly  loss,  the  enlargement  of  the  abdomen  due  to  the  great  tendency 
for  fat  to  form  in  its  walls,  and  the  active  movements  of  the  bowels 
produced  by  distension  of  wind. 
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During  the  time  these  important  changes  are  occurring  women 
require  great  attention.  The  general  health  should  be  maintained  by 
Mode  of  careful  routine  and  the  avoidance  of  any  excess.  Over- 

Life  exertion  should  be  avoided,  although  daily  exercise,  stopping 

short  of  fatigue,  should  be  taken  in  the  open  air.  The  most 
suitable  climates  are  the  mild  and  unexhilarating,  wooded  districts,  and 
sheltered  places,  for  the  nervous  system  and  circulation  require  soothing ; 
bracing,  elevated  spots  and  places  exposed  to  keen  winds  are  liable  to 
stimulate  the  system,  and  increase  the  trouble.  If  the  body  be  kept 
in  good  health,  the  symptoms  are  unlikely  to  be  very  troublesome,  and 
the  change  will  be  passed  smoothly  and  comfortably.  The  digestion 
requires  particular  attention.  The  diet  must  be  of  the  simplest ;  all 
rich  dishes  and  spiced  foods,  strong  tea  and  coffee,  heavy  wines,  liqueurs 
and  spirits  must  be  avoided.  At  this  stage  of  life  particular  caution  is 
required  in  the  use  of  alcohol.  The  depression  and  nervousness  which 
are  so  common  are  relieved  by  a  stimulant,  but  the  effect  is  temporary, 
the  trouble  returns  rapidly,  and  is  ultimately  only  aggravated  by  the 
lowering  effect  of  alcohol.  It  is  most  necessary  for  every  woman  to  realise 
the  danger  of  taking  this  powerful  drug  for  the  symptoms  of  the  change, 
and  she  should  understand  that  its  ultimate  effect  is  most  injurious,  for 
there  is  a  strong  tendency  gradually  to  increase  the  dose.  The  best  drink 
is  milk  ;  water  may  be  used  as  freely  as  is  desired ;  tea,  not  too  strong,  is 
refreshing  and  harmless  ;  cocoa  is  good,  though  fattening ;  and  if  wine  be 
desired,  the  lighter  kinds  should  be  chosen,  such  as  hock,  sauterne,  or  claret. 

Although  the  strength  must  be  maintained,  excess  in  eating  should 
be  avoided,  as  at  this  period  the  body  tends  very  commonly  to  obesity. 
Butcher’s  meat  in  particular  should  be  indulged  in  spaiingly  and  but 
once  a  day,  for  choice  at  the  midday  meal,  while  fish,  chicken,  game, 
or  such  light  foods  should  form  the  other  meals. 

The  liability  to  constipation  should  be  overcome  by  the  mildest 
drugs  which  are  found  sufficient,  and  only  those  if  careful  dieting  proves 
ineffectual.  Cascara  in  tabloids  or  liquid  extract  is  suitable,  or  some  mineral 
water — say  Hunyadi  or  Apenta — or  Carlsbad  salts,  sulphate  of  soda, 
and  similar  preparations  ;  it  is  wisest  to  take  a  dose  at  once  if  a  day 
passes  without  an  action.  In  this  way  the  congestions  due  to  the  absent 
menstruation  will  be  avoided  and  the  tendency  to  piles  overcome.  Warm 
baths  continued  for  fifteen  or  twenty  minutes  often  relieve  nervous 
symptoms,  especially  the  heats  and  flushes,  and  sometimes  the  abstrac- 
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tion  of  blood  from  the  womb  is  found  of  benefit,  and  is  highly  recom¬ 
mended  by  some  physicians ;  this  must,  of  course,  be  done  by  a  doctor. 
Women  at  this  period  of  life  should  take  plenty  of  sleep,  they 
should  keep  early  hours,  and  should  avoid  late  nights  spent  in  excite¬ 
ment  or  in  hot  rooms.  Sleeplessness  should  be  met  by  healthy  exercise, 
warm  baths  and  quiet  habits,  and  never — except  by  a  doctor’s  orders— 
by  narcotic  drugs.  Another  caution  against  drugs  is  perhaps  necessary, 
especially  such  quack  remedies  as  are  supposed  to  restore  the  failing 
monthly  discharges.  These  things  are  dangerous,  and  if  employed  are 
likely  to  cause  much  suffering.  There  are  some  drugs  which  are  both 
useful  and  harmless  ;  the  most  valuable  is  bromide  of  potash,  which 
soothes  the  nervous  system,  checks  the  flushes,  and  aids  sleep. 
Belladonna  also  is  of  value,  as  it  is  sedative  and  lessens  sweating. 
Bromide  of  potash  tabloids  in  10-grain  doses  may  be  taken  3  times  a 
day,  or  the  two  drugs  may  be  combined  in  a  mixture  : — 

PRESCRIPTION  316 

Bromide  of  potash  .  .  .  .80  grains. 

Tincture  of  belladonna  .  .  .40  drops. 

Syrup  of  orange  .  %  ounce. 

Water  to  8  ounces. 

To  be  taken  3  times  a  day,  after  breakfast  and  lunch,  and  at  bedtime. 

The  prescription  given  on  p.  103,  Vol.  III.,  will  also  be  found  of  value. 
Believing  that  the  symptoms  are  due  to  the  absence  of  the  secretion 
of  the  ovaries,  some  physicians  have  administered  the  extract  of  ovaries 
with  decided  benefit  in  some  cases.  Such  treatment,  however,  is  too 
experimental  to  be  carried  out  without  medical  supervision. 

It  is  well  that  women  should  understand  that  this  trying  portion  of 
their  lives  is  as  natural  as  were  their  monthly  periods,  although 
both  may  be  accompanied  by  discomfort.  For  this  reason  in  the 
majority  of  cases  no  drugs  are  needed,  and  it  is  unwise  for  any 
woman  to  employ  them  without  obtaining  the  advice  of  her  doctor. 

The  bleeding,  too,  which  takes  place  not  infrequently  must  not  be 
suddenly  checked,  whether  it  come  from  the  womb,  from  piles,  or  from 
the  nose,  for  it  is  often  Nature’s  method  of  giving  relief,  and  is  followed 
by  a  marked  amelioration  of  unpleasant  symptoms.  If  it  be  checked 
without  good  reason — and  only  a  doctor  is  capable  of  determining  the 
point — much  harm  may  be  done. 
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DISORDERS  OF  MENSTRUATION 

Absence  of  Menstruation  :  Causes — Chlorosis,  Other  Forms  of  Ansemia,  Imper¬ 
forate  Hymen,  Acquired  Obstruction,  etc. — Constitutional  Effects — Treat¬ 
ment — Fitness  for  Marriage — Painful  Menstruation — Obstructive,  Mem¬ 
branous,  Congestive,  Spasmodic,  Neuralgic  and  Ovarian :  Causes, 
Symptoms,  and  Treatment.  Profuse  Menstruation :  General  Considera¬ 
tions — Age — Constitutional  Causes — Local  Causes — Fibroid  Tumours — 
Treatment — Surgical  Measures.  Vicarious  Menstruation. 

The  function  of  menstruation  may  be  disturbed,  and  many  departures 
from  its  normal  character  may  show  themselves.  The  discharge  may 
be  altogether  absent  or  exceedingly  scanty,  and  it  is  then  spoken 
of  as  amenorrhcea ;  or  it  may  be  very  profuse,  and  repeated  at  too 
short  an  interval,  when  it  is  called  menorrhagia ;  or  it  may  be  accom¬ 
panied  with  severe  pain  or  other  troublesome  symptom,  when  it  is 
termed  dysmenorrhcea  (difficult  menstruation).  These  three  disorders 
of  menstruation  will  now  be  considered  more  fully  than  was  done  in  a 
previous  volume.  They  are  matters  of  importance  and  require  attention, 
for  they  are  definite  symptoms  of  something  wrong  either  in  the  genital 
organs  themselves  or  in  the  general  health,  and  it  is  only  by  carefully 
observing  the  associated  symptoms  that  it  is  possible  to  discover  the 
cause  and  treat  it  correctly.  The  majority  of  diseases  peculiar  to  women 
lead  to  the  development  of  one  of  these  conditions,  and  it  is  by  them 
that  attention  is  arrested  and  that  the  individual  is  led  to  seek  medical 
advice. 

AMENORRHCEA  (ABSENCE  OF  MENSTRUATION) 

Under  ordinary  conditions,  as  has  already  been  explained,  menstrua¬ 
tion  is  absent  until  a  certain  age,  which  varies  in  different  persons,  and 
if  nothing  is  seen  until  a  year  or  two  after  a  girl  has  turned  fifteen  this 
is  not  necessarily  a  matter  of  importance  or  one  to  give  rise  to  anxiety ; 
indeed,  menstruation  is  often  retarded  in  this  way  without  any  obvious 
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Causes : 
Chlorosis. 


derangement  of  health  and  without  producing  any  other  symptom. 
This  is  one  of  the  forms  of  amenorrhcea  which  may  be  called  primary, 
for  the  function  has  never  commenced  ;  if,  on  the  other  hand,  it  has 
made  itself  evident  and  has  disappeared,  it  is  a  secondary  amenorrhcea. 

The  menses  may  fail  to  appear  from  some  imperfect  development 
of  the  genital  organs,  as  will  be  explained  later;  but  the  commonest 
cause  of  the  late  appearance  of  the  menses  is  a  peculiar 
form  of  anaemia  called  chlorosis  or  the  green-sickness.  This 
is  described  fully  elsewhere  (Vol.  I.,  p.  42),  and  it  will  be 
only  necessary  briefly  to  recapitulate  its  chief  signs.  It  is  almost  peculiar 
to  young  women  about  the  age  of  puberty,  or  a  few  years  older ;  the 
blood  is  watery  and  pale,  showing  itself  by  a  sallow,  greenish  complexion, 
shortness  of  breath  on  the  slightest  exertion,  imperfect  digestion  with 
proneness  to  obesity,  and  nervous  tendencies  from  imperfect  nutrition 
of  the  nervous  system.  The  patient  is  lethargic  and  unwilling  to  exert 
herself  in  the  slightest  degree,  she  is  irritable  or  apathetic,  sleeps  badly, 
has  depraved  tastes,  loathes  healthy  food,  and  craves  for  such  articles 
as  pickles,  vinegar,  cucumbers,  and  other  sour,  indigestible  things.  The 
heart  is  quick  and  irritable,  neuralgic  pains  are  common,  constipation  is 
most  obstinate,  the  circulation  is  poor,  the  hands  and  feet  are  cold, 
blue,  and  subject  to  chilblains,  the  face  and  eyelids  puffy  and  the  legs 
swollen.  Generally  the  whole  body  is  ill  nourished  and  debilitated, 
and  the  absence  of  monthly  periods  must  be  looked  upon  as  a  provision 
of  nature  to  prevent  losses  of  blood  which  the  body  cannot  possibly 
afford.  If  the  chlorosis  be  suitably  treated,  the  blood  will  be  restored 
to  its  healthy  condition,  the  organs  will  be  properly  nourished  and  will 
carry  out  their  functions  efficiently,  and  the  amenorrhcea  will  gradually 
pass  away  and  menstruation  be  performed  normally  and  regularly. 
The  treatment  (Vol.  I.,  p.  45)  includes  a  course  of  iron,  abundant  nourish¬ 
ing  food,  fresh  air,  healthy  exercise  of  mind  and  body,  and  satisfactory 
hygienic  surroundings  generally. 

Ansemia  produced  in  other  ways  may  lead  to  amenorrhcea — if,  for 
instance,  it  be  caused  by  free  bleeding  from  any  part  of  the  body. 

Menstruation  has  also  been  known  to  cease  from  operations 
of  Anzemia.  on  the  womb>  especially  if  accompanied  by  much  loss 
of  blood,  such  as  operations  on  the  neck  of  the  womb  or 
scraping  of  its  cavity  (curetting).  Great  debility  and  exhaustion,  as  in 
convalescence  from  severe  illness,  an  attack  of  typhoid  fever  or  one  of 
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the  acute  infectious  diseases,  may  produce  this  symptom,  and  it  is 
well  known  to  occur  in  those  who  are  reduced  by  tubercular  disease, 
especially  tubercle  of  the  lungs  (consumption).  Indeed,  it  may  be 
the  absence  of  the  periods  which  takes  the  patient  to  the  doctor,  with 
the  idea  that  if  they  be  brought  on  the  general  debility  and  ill-health 
will  soon  disappear.  But  in  these  cases  it  is  the  debility  of  tubercular 
disease  which  causes  the  suppressed  periods,  and  not  their  absence  which 
causes  the  debility.  In  other  cases  a  long-continued  free  discharge  may 
reduce  the  body,  whether  it  be  profuse  loss  of  matter  from  a  wound 
or  abscess,  or  a  prolonged  mucous  discharge  from  the  genital  organs 
of  the  nature  of  the  “  whites.” 

The  impoverished  state  of  the  blood  resulting  from  insufficient  food, 
overwork  in  unhealthy  surroundings,  in  ill-lit  and  ill-ventilated  rooms, 
and  sudden  changes  in  the  mode  of  life,  are  all  possible  causes.  Young 
women  who  leave  a  country  life  to  take  up  work  in  London,  especially  if 
this  entails  a  loss  of  exercise  and  fresh  air  combined  with  a  larger  amount 
of  nourishing  food,  and  the  indulgence  in  much  meat  instead  of  vegetable 
diet,  are  very  prone  to  develop  anaemia  and  its  attendant  suppression  of 
the  menses.  There  is  great  danger  in  the  habit  indulged  in  occasionally 
by  young  girls  of  taking  large  quantities  of  vinegar  and  acid  drinks, 
and  even  of  purposely  reducing  the  amount  of  their  food,  to  check  the 
monthly  discharge  or  to  make  themselves  appear  pale  and  interesting. 
It  may  end  in  an  intractable  amenorrhoea,  with  ill-health  and  affections 
of  the  generative  organs,  from  which  it  may  take  years  to  recover. 

The  opposite  condition  to  anaemia — namely,  plethora  or  full-blooded¬ 
ness — is  an  occasional  but  far  less  frequent  cause  of  amenorrhoea,  a  fact 
to  be  borne  in  mind  in  connection  with  treatment. 

Again,  it  is  not  uncommon  for  young  women  to  suffer  from  amenorrhoea 
for  two  or  three  months  after  marriage  and  to  imagine  themselves  preg¬ 
nant,  only  to  be  disappointed  by  the  reappearance  of  the  menses.  Various 
conditions  are  known  suddenly  to  check  the  monthly  loss,  such  as  ex¬ 
posure  to  cold  and  wet  during  the  period,  or  mental  shock  from  accident, 
bad  news,  passion,  domestic  calamities,  and  the  like.  This  effect  of 
cold  may  be  invited  with  the  purpose  of  checking  the  natural  discharge, 
which  may  come  at  a  time  inconvenient  for  the  pursuit  of  pleasure  or 
the  performance  of  some  social  duty.  It  is  necessary  to  utter  a  warning 
against  such  a  dangerous  course,  for  to  attempt  to  obstruct  nature  in  this 
way  may  lead  to  most  dire  results.  The  loss  may,  indeed,  be  checked. 
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but  it  is  impossible  to  limit  the  effects  just  at  the  point  desired,  and 
there  is  a  great  probability  that  inflammation  may  be  set  up  in  the 
ovaries,  womb,  or  peritoneum,  and  may  make  the  individual  an  invalid 
for  years. 

In  young  women  who  show  a  propensity  to  grow  rapidly  fat  there  is 
often  a  temporary  absence  of  the  catamenia. 

In  most  of  the  cases  just  referred  to,  the  suppression  of  the  discharge 
causes  no  definite  harm  in  itself,  but  must  be  looked  upon  as  an  indica¬ 
tion  of  a  divergence  from  the  healthy  state  of  the  body  generally,  and 
a  return  to  normal  conditions  may  be  confidently  expected  as  soon  as 
the  general  health  is  restored. 

It  is,  of  course,  necessary  in  attempting  to  discover  the  cause  of 
amenorrhoea  to  keep  in  mind  the  fact  that  this  condition  occurs  normally 
during  pregnancy  and  lactation,  and  that  it  forms  one  of  the  chief 
symptoms  of  the  change  of  life  which  may  possibly  occur  at  an  unusually 
early  age  and  cause  difficulty  in  our  inquiries.  Again,  complete  and 
permanent  cessation  of  the  menstrual  discharge  follows  removal  of  the 
ovaries  by  operation,  disturbance  of  their  functions  by  disease,  as  in 
acute  inflammation,  ovarian  cysts,  and  other  affections. 

Lastly,  we  must  consider  the  various  forms  of  maldevelopment  of 

the  genital  organs  which  may  give  rise  to  this  condition.  If  the  ovaries 

„  „  are  absent — which  they  occasionally  are — or  if  they  are 

Malforma-  .  ,  ,  .  .  ,  ,  ,  , 

tions  so  imperfectly  formed  that  ovulation  does  not  take  place 

and  no  mature  Graafian  follicles  are  formed,  menstrua¬ 
tion,  as  already  explained,  will  never  occur. 

Again,  if  any  part  of  the  reproductive  organs  is  undeveloped,  or  the 
passages  at  any  part  are  obstructed,  no  discharge  of  blood  will  be  apparent 
at  the  periods.  In  these  cases  the  natural  discharge  may  occur,  but  it  will 
collect  in  the  genital  passages,  and  in  course  of  time  form  a  swelling 
which  grows  larger  and  larger  at  each  recurring  period.  This  form  of 
amenorrhoea  is  better  called  hidden  menstruation  or  retention  of 
menses,  for  menstruation  occurs  without  the  loss  being  evident.  The 
obstruction  may  be  situated  in  almost  any  part  of  the  genital  passages  ; 
it  may  be  at  the  orifice  of  the  vagina,  from  an  unusual  condition  of  the 
membranous  fold  which  forms  the  hymen,  and  which,  instead  of  being 
in  the  shape  of  a  ring,  completely  closes  up  the  passage  :  it  is  then 
called  an  imperforate  hymen.  The  vaginal  passage  itself  may  be  absent 
as  a  congenital  malformation,  solid  structures  occupying  the  space 
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Imperforate 

Hymen. 


between  the  bowel  and  the  water  passage.  Or  the  obstruction  may 
be  in  the  womb  itself. 

The  history  of  a  case  of  retention  of  the  menses  due  to  imperforate 
hymen  is  somewhat  as  follows  :  All  goes  well  throughout  childhood, 
and  nothing  occurs  to  draw  attention  to  the  deformed 
condition,  but  when  puberty  develops  symptoms  begin  to 
show  themselves.  The  symptoms  of  commencing  menstrua¬ 
tion  appear,  the  signs  of  puberty  are  present — pains  in  the  back  and 
other  marks  of  commencing  activity  of  the  womb,  but  there  is  no  loss  of 
blood.  The  symptoms  recur  at  intervals  of  a  month,  and  grow  more 
severe.  The  monthly  discharge  is  formed  in  the  womb  and  gradually 
collects  in  the  passages,  which  it  fills,  finally  distending  the  vagina  and 
womb  to  such  an  extent  that  a  distinct  swelling  may  be  felt  in  the  lower 
part  of  the  abdomen.  This  is  smooth,  round,  and  perhaps  tender  to 
piessure,  grows  larger  every  month,  and  may  give  the  false  and  unjust 
idea  that  the  patient  is  pregnant.  There  is  great  danger  in  this  dis¬ 
tended  condition  of  the  womb,  for  the  blood,  finding  no  vent  externally, 
may  force  its  way  backwards  along  the  Fallopian  tubes  and  pour  into 
the  peritoneum,  setting  up  inflammation,  and  in  some  cases  death.  That 
this  condition  is  caused  by  obstruction  of  the  passages  can  be  at  once 
discovered  by  an  examination  ;  the  Anger  cannot  be  passed  into  the 
front  passage,  but  comes  to  an  abrupt  block,  and  a  distinct  swelling  is 
found  to  bulge  downwards  at  its  orifice,  formed  by  the  retained  blood, 
which  pushes  the  partition  before  it. 

The  treatment  of  this  condition  must  be  carried  out  with  the  greatest 
care,  and  only  by  a  skilled  hand.  The  obstruction  must  be  removed 
by  an  operation,  an  aperture  being  made  through  the 
Treatment  of  membrane ;  but  this  requires  the  most  careful  antiseptic 
precautions,  or  germs  will  find  their  way  in  and  set  up 
putrefaction,  inflammation,  and  possibly  death  from  blood 
poisoning ;  or,  again,  the  contractions  of  the  womb  when  the  pressure 
on  its  inner  surface  is  relieved  may  drive  the  pent-up  blood  backwards 
as  well  as  forwards,  and  acute  peritonitis  may  result.  It  can,  therefore, 
be  understood  how  important  it  is  to  discover  and  relieve  this  form  of 
amenorrhoea  as  early  as  possible  before  the  parts  have  been  much 
distended. 

A  very  similar  condition  to  the  foregoing  is  sometimes  the  result  of 
inflammation  of  the  vagina,  by  which  its  walls  have  adhered  together 
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and  the  passage  has  been  occluded.  This  may  occur  in  young  children 
during  severe  feverish  illness,  and  be  overlooked  on  account  of  the 
severity  of  the  other  symptoms,  or  it  may  arise  in  later  life  after 
menstruation  has  been  established  for  years,  from  inflammation  set 
up  in  any  way,  but  most  commonly  by  the  injuries  to  the  passage 
received  during  difficult  labour. 

Imperforate  hymen  is  the  chief  congenital  abnormality,  but  other 
conditions  present  at  birth  may  also  give  rise  to  amenorrhoea.  The 
internal  parts,  such  as  the  ovaries  and  the  womb,  may  be  altogether 
absent,  or  they  may  be  so  imperfectly  developed  that  they  are  never 
capable  of  giving  rise  to  ovulation  or  menstruation.  If,  however,  the 
ovaries  are  natural,  but  the  womb  is  at  fault,  there  is  a  womanly  develop¬ 
ment  of  the  figure,  and  the  other  signs  of  puberty  are  evident  (except 
menstruation),  and  at  intervals  of  a  month  the  molimina,  or  symptoms 
which  accompany  menstruation,  make  themselves  evident.  If,  however, 
the  ovaries  are  unformed,  puberty  is  much  delayed,  or  never  occurs, 
and  no  signs  of  an  attempt  to  menstruate  are  present. 

Although  amenorrhoea  is  but  a  sign  of  many  conditions,  there  is  little 
doubt  that  in  many  cases  the  absence  of  the  monthly  discharge,  especi- 
Constitu  ^  ^  k0  checked  after  once  being  fully  established, 

tional  Effects  ^nlures  the  system  and  carries  evils  in  its  train.  For  a 
time  no  inconvenience  arises,  but  afterwards  the  general 
health  seems  to  give  way,  the  complexion  becomes  sallow,  dark  rings 
form  round  the  eyes,  the  face  grows  thin,  and  the  body  generally 
debilitated.  The  digestion  suffers,  blood  seems  to  tend  to  certain 
organs,  causing  trouble,  there  may  be  throbbings,  headache,  mental 
confusion,  and  bleeding  from  the  nose,  stomach,  or  lungs. 

A  sudden  suppression  of  the  menses  may  lead  to  inflammation  of  the 
womb,  especially  in  women  who  are  robust  and  full-blooded.  There 
would  then  be  pains  in  the  head  and  back,  a  sense  of  weight,  pain,  and 
tension  in  the  pelvis,  with  hot  skin  or  rapid  pulse.  In  delicate  women, 
however,  with  sensitive,  nervous  organisations,  inflammation  and  fever 
are  probably  not  present ;  they  feel  sensations  of  chilliness  with  cold 
feet  and  imperfect  circulation. 

Our  next  consideration  is  that  of  treatment,  and  this  should  be 

_  commenced  as  early  as  possible,  but  not  before  a  definite 

Treatment.  ...  .  ,  ,  .. 

opinion  has  been  formed  regarding  the  cause  of  the 

condition.  As  suppression  of  the  menses  is  one  of  the  first  and  most 
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characteristic  signs  of  pregnancy,  there  is  danger  of  suspicions,  quite 
unfounded,  falling  upon  innocent  girls,  and  it  is  therefore  necessary 
to  approach  the  subject  with  great  circumspection. 

The  treatment  of  amenorrhcea  must  naturally  vary  according  to 
the  cause.  In  that  due  to  imperfect  development  little  can  be  done 
beyond  improving  the  general  health  and  nutrition,  and  trusting  that 
natural  growth  will  follow  in  course  of  time,  although  electricity  is 
believed  by  some  to  aid  in  the  development  of  the  womb.  For 
obstructions  surgical  treatment  is  called  for,  carried  out  with  the 
greatest  skill,  as  soon  as  the  deformity  is  discovered.  The  general 
state  of  the  health  must  in  all  cases  receive  careful  supervision,  and 
although  the  occasional  presence  of  plethora  must  be  remembered, 
the  great  majority  of  patients  require  tonic  treatment.  Iron  is 
most  valuable,  combined  with  fresh  air,  healthy  exercise,  good  food, 
and  satisfactory  hygienic  surroundings.  The  various  organs  must 
be  aided  in  their  action,  the  digestion  must  receive  attention,  the 
liver  be  kept  acting,  the  bowels  regular.  If  bleeding  or  profuse  dis¬ 
charge  exists  from  any  part,  to  check  it  must  form  an  essential  step 
in  the  treatment.  In  many  a  nervous  girl  nothing  succeeds  better  in 
restoring  the  health  than  a  rest  cure  combined  with  massage,  away 
from  the  emotional  disturbances  and  worries  of  ordinary  life ;  and  such 
a  course  should  certainly  be  adopted  in  the  curious  cases  of  amenorrhcea 
accompanied  with  an  absolute  inability  to  take  food,  which  brings  about 
a  state  of  semi-starvation  and  is  really  of  nervous  origin. 

In  the  cases  of  sudden  suppression  of  the  menses  from  cold  or  ner¬ 
vous  shock  other  measures  are  necessary.  The  patient  should  take  a 
hot  hip  bath,  or  put  her  feet  in  hot  water,  and  mustard  in  small  quantity 
may  with  benefit  be  added  to  either,  as  it  increases  the  stimulating 
effect.  She  should  go  to  bed,  keep  thoroughly  warm,  and  take  some 
simple  medicine  to  throw  her  into  a  perspiration,  such  as  some  sweet 
spirit  of  nitre  or  solution  of  acetate  of  ammonia.  If  there  be  pain, 
hot  poultices  should  be  placed  on  the  abdomen,  and  a  doctor  may  pre¬ 
scribe  a  mild  opiate — a  dose  of  Dover’s  powder,  perhaps — and  a  few 
leeches  to  the  groins  or  the  region  of  the  anus.  Hot  vaginal  douches 
and  mild  aperients  are  also  useful. 

There  are  no  drugs  which  can  be  depended  upon  to  cause  the  periods 
to  reappear  ;  indeed,  to  force  the  womb  by  these  means  is  dangerous. 
Strong  medicines  should  never  be  employed  without  professional  advice. 
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Lastly,  it  is  necessary  to  consider  the  propriety  of  marriage  in  young 
women  who  have  never  menstruated.  This  is  a  matter  of  importance,  and 
should  never  be  settled  without  consulting  a  doctor,  who 
will  probably  not  give  an  opinion  without  making  an 
examination.  He  may  discover  deformity  which  may 
render  the  patient  unfit  to  be  a  wife,  or  incapable  of  becoming  a  mother, 
and  the  difficult  question  must  then  be  settled  with  this  information 
as  a  guide. 


Fitness  for 
Marriage. 


DYSMENORRHCEA  (PAINFUL  MENSTRUATION) 

It  has  been  stated  when  describing  menstruation  that  the  function 
may  be  carried  out  in  some  women  without  any  discomfort  or  pain, 
but  this  happy  state  of  things  is  rare,  and  most  women  suffer  in  some 
way  or  other  during  the  monthly  periods.  Whether  these  symptoms 
can  be  looked  upon  as  natural  and  as  part  of  a  perfectly  healthy  pro¬ 
cess,  or  whether  they  must  be  regarded  as  indications  of  some  departure 
from  a  normal  state,  is  difficult  to  decide.  Probably  it  would  be  most 
correct  to  consider  the  healthy  state  as  being  unaccompanied  by  any 
unpleasant  symptom  at  all,  whether  backache,  headache,  depression  of 
spirits,  or  lassitude,  and  that  these  and  the  many  troubles  which  may 
accompany  the  monthly  periods  are  signs  of  a  departure  from  health. 
The  term  dysmenorrhoea  (difficult  menstruation)  is  used  for  all  the 
deviations  from  health,  whatever  the  symptoms.  But  the  one  pro¬ 
minent  symptom  is  pain,  so  that  dysmenorrhoea  is  almost  the  same 
thing  as  painful  menstruation. 

Pain  accompanying  menstruation  may  take  different  forms.  It 
may  occur  at  various  times  in  relation  to  the  discharge  of  blood,  and  it 
may  last  for  a  varying  length  of  time.  By  these  variations  it  is  possible 
to  some  extent  to  recognise  the  different  forms  of  dysmenorrhoea. 

One  variety  is  due  to  obstruction,  or  narrowing  of  the  passages 
along  which  the  blood  has  to  pass,  and  in  consequence  there  is  an  active 
contraction  of  the  muscular  walls  of  the  womb  to  force 
it  along,  causing  intense  pain  and  a  sort  of  colic.  This 
obstructive  dysmenorrhoea  was  at  one  time  considered  the 
most  common  variety,  for  it  was  believed  to  be  present 
in  many  of  the  congenital  malformations  of  the  womb,  especially  in  a 
well-known  and  somewhat  frequent  condition  in  which  the  external 
os,  or  opening,  of  the  womb  is  very  small  (the  so-called  pin-point  os) 


Obstructive 

Dysmenor- 

rhcea. 
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and  the  neck  of  the  womb  is  long  and  pointed.  Obstruction  was  also 
believed  to  be  produced  in  many  of  the  cases  of  displacement  of  the 
womb  which  have  already  been  described,  especially  retroflexion  (p. 
134).  But  it  has  been  proved  that  in  none  of  these  conditions  is  the 
canal  of  the  womb  so  contracted  as  to  cause  any  obstruction  or  extreme 
difficulty  in  the  escape  of  the  menstrual  discharge,  and  obstructive 
dysmenorrhcea  is  chiefly  met  with  after  operations  on  the  womb  in 
which  scarring  has  closed  up  the  passage,  and  in  tumours  by  which  it 
is  blocked. 

Another  variety  of  dysmenorrhoea  is  called  membranous,  because 
the  lining  of  the  womb  which  is  naturally  broken  up  and  discharged 
at  each  period  is  evacuated  in  large  pieces  or  membranes. 

Dysmenoi°US  ^orce  ^ese  through  the  passages  requires  violent 
rhcea  contraction  of  the  uterine  walls,  and  gives  rise  to  exces¬ 

sive  pain.  Membranous  dysmenorrhoea  is  a  common 
form  of  the  complaint — probably  the  most  common.  The  membranes 
may  be  large  flakes,  and  indeed  may  be  the  size  of  the  cavity  of  the 
womb,  of  triangular  shape  ;  but  it  is  not  easy  to  recognise  them,  and 
they  are  usually  taken  for  clots  of  blood  by  the  uninitiated.  It  is,  how¬ 
ever,  easy  to  see  what  they  are  under  the  microscope.  In  women  who 
are  leading  the  conjugal  life  these  membranes  are  undoubtedly  in  some 
cases  very  early  abortions — that  is,  of  less  than  a  month,  and  they  are 
known  to  be  passed  in  some  instances  quite  frequently.  In  these  cases 
severe  pain  is  felt  in  the  pelvis,  lower  abdomen,  and  groins,  which 
precedes  the  appearance  of  the  monthly  discharge.  It  is  of  a  bearing- 
down,  forcing  character,  described  as  like  colic  or  labour  pains  ;  it  is 
accompanied  with  a  sensation  of  weight  and  fulness  in  the  bowel,  with 
straining  when  either  the  motions  or  the  water  is  passed.  It  grows 
worse  as  the  flow  sets  in,  and,  lasting  from  twenty-four  to  forty-eight 
hours,  it  ceases  as  soon  as  the  membrane  has  been  passed,  to  return 
again  perhaps  when  another  piece  is  on  its  way  ;  this  recurrence  is  one 
of  its  characteristic  features.  The  condition  almost  always  produces 
sterility. 

The  causes  of  this  affection  are  unknown,  but  it  is  believed  by  some 
authorities  to  be  due  to  inflammation  of  the  lining  of  the  womb.  It 
affects  not  only  the  married,  but  sometimes  troubles  young  women 
from  the  very  beginning  of  menstruation.  It  is  a  most  obstinate  com¬ 
plaint,  and  may  continue  for  years ;  but  sometimes  it  disappears,  either 


chap,  cxvi]  DISORDERS  OF  MENSTRUATION 


165 

spontaneously  or  as  the  result  of  treatment.  It  is  certainly  more 
troublesome  if  the  patient  is  out  of  health  and  her  nervous  system  sen¬ 
sitive  and  weakened,  whilst  when  the  tone  of  her  nervous  system  is 
improved  the  pain  becomes  less  severe.  The  constant  return  of  the 
pain  soon  makes  the  patient  weak  and  miserable.  She  feels  soreness 
in  the  womb  for  days  after  each  period,  and  her  nervous  system  gets 
gradually  undermined,  whilst  symptoms  of  hysteria  show  themselves. 

As  ill-health  makes  the  suffering  worse  our  first  aim  in  treatment 
is  to  improve  the  general  health  and  tone  up  the  nervous  system.  This 
is  best  done  by  hygienic  measures,  such  as  abundance  of  fresh  air  and 
sunshine,  gentle  daily  exercise,  regular  and  early  hours,  with  long  nights 
of  sound  sleep,  abundance  of  light  nourishing  food,  mild  aperients  to 
keep  up  a  regular  action  of  the  bowels,  and  suitable  tonic  medicines. 
Benefit  is  sometimes  derived  from  hot  compresses  to  the  abdomen,  and 
warm  baths,  both  of  salt  water  and  fresh.  The  late  Dr.  Matthews 
Duncan  used  to  order  sulphur  and  guaiacum,  which  may  be  tried  in  the 
following  mixture  : — 
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Sulphur  .  .  .  .  .  .40  grains. 

Guaiacum  mixture  to  8  ounces. 

An  eighth  part  to  be  taken  3  times  a  day. 


If  this  fails,  other  medicines  must  be  employed,  for  it  is  impossible 
to  say  what  drug  will  act  well  in  any  particular  case.  The  following 
is  often  of  value  : — 
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Chloride  of  ammonium 
Chlorate  of  potash  . 

Solution  of  acetate  of  ammonia 
Syrup  of  ginger.  . 

Water  to  8  ounces. 

An  eighth  part  to  be  taken  3  times  a  day. 


ij  drachms. 
60  grains. 

1  ounce. 
i  ounce. 


Certain  special  preparations  are  found  useful  when  taken  continuously 
for  two  or  three  weeks,  such  as  the  Aletris  cordial,  a  teaspoonful  three 
times  a  day,  and  ergoapiol  capsules,  one  twice  a  day  after  meals.  It 
is  most  important  in  all  forms  of  dysmenorrhcea  to  avoid  any  drug 
which  may  establish  a  habit ;  for  this  reason  it  is  advisable  never 
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to  take  alcohol  in  any  form,  nor  such  sedatives  as  morphia,  opium,  or 
chloral.  The  best  drugs  to  ease  the  pain  are  antipyrin  io  grains,  phe- 
nacetin  5  grains,  phenalgin  5  grains,  aspirin  10  grains,  a  choice  from 
which  may  be  made  as  the  result  of  experience. 

Local  treatment  is  occasionally  successful  in  bringing  about  a  cure. 
The  canal  of  the  womb  may  be  stretched  by  the  passage  of  metal 
instruments  called  sounds,  or  the  mucous  membrane  may  be  brought 
to  a  healthier  condition  after  this  stretching  by  scraping  it  off  with  a 
curette  and  then  applying  a  caustic  to  the  raw  surface.  Although 
sterility  is  usual  in  these  cases,  pregnancy  may  occur,  and  has  been 
known  to  remove  all  the  trouble.  However,  it  must  be  acknowledged 
that  although  the  foregoing  remedial  measures  are  sometimes  success¬ 
ful,  the  complaint  is  exceedingly  intractable. 

There  are  several  forms  of  dysmenorrhoea  in  which  there  is  no 
obstruction  of  the  passages,  and  no  pieces  of  membrane  are  passed, 
and  it  is  difficult  to  distinguish  them  from  one  another. 
There  is  a  congestive  or  inflammatory  variety  in  which 
the  womb  and  its  neighbouring  parts  are  full  of  blood 
and  very  sensitive,  and  the  increased  flow  of  blood 
to  the  genital  organs  which  occurs  in  all  women  during  the  pro¬ 
cess  of  menstruation  becomes  excessive.  The  pain  is  severe  and 
continuous ;  it  is  described  as  an  intense  aching  in  the  pelvis, 
a  sensation  of  weight  and  bearing  down;  it  is  felt  for  some  days 
before  the  loss  appears,  and  when  this  is  well  established  grows 
less,  and  gradually  passes  off  ;  indeed,  the  loss  of  blood  is  an 
evidently  beneficial  process.  This  pain  is  often  most  intense  in  the 
situation  of  one  or  both  ovaries  (more  particularly  the  left) — that 
is,  on  one  side  of  the  lower  part  of  the  abdomen,  and  not  in  the  centre 
where  the  womb  itself  is  situated.  The  pain  is  relieved  by  lying  down, 
and  although  hard  to  bear  is  not  so  excessive  as  that  which  occurs  in 
spasmodic  dysmenorrhoea,  which  is  caused  by  violent 
Spasmodic  paroxysmal  contractions  of  the  walls  of  the  womb.  When 
this  is  present  the  patient  may  roll  about  in  agony,  vomit 
violently,  and  be  soaked  in  perspiration  during  the  attacks, 
which  come  and  go,  last  for  a  few  minutes  at  a  time,  and  are  followed 
by  intervals  of  relief.  Lying  down  does  not  lessen  the  suffering  in  this 
latter  form  ;  as  a  rule  it  comes  on  suddenly  with  the  commencement 
of  the  flow,  and  passes  off  as  soon  as  this  is  free. 


Dysmenor- 

rheea. 
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Another  form  of  dysmenorrhoea  is  purely  neuralgic  in  nature,  is 
accompanied  with  attacks  of  similar  pain  in  other  parts  of  the  body, 
and  chiefly  affects  highly  strung  women  and  girls  whose 
health  is  poor  and  whose  nervous  system  is  sensitive.  It 
rhcea,en0r  maY  be  re§arded  as  one  the  penalties  of  civilisation  and 
luxury — it  is  far  more  common  in  the  upper  and  educated 
classes  than  amongst  hard-working  and  plain-living  women,  especi¬ 
ally  those  who  dwell  in  the  country.  Town  life  is  acknowledged 
to  be  a  predisposing  condition.  The  pain,  which  comes  on  a  day  or 
two  before  the  appearance  of  the  flow,  is  very  severe.  It  is  first  felt 
in  the  pelvis,  and  spreads  to  the  groins  and  down  the  legs,  and  is  accom¬ 
panied  by  nervous  symptoms  such  as  neuralgic  headache,  vomiting, 
hysteria,  and  even  temporary  mental  disturbance.  It  grows  less  severe 
after  the  first  day  or  two  of  the  discharge,  but  does  not,  as  a  rule,  entirely 
cease  until  the  end  of  the  period. 

Certain  cases  of  painful  menstruation  are  called  ovarian  dysmenor- 
rhcea,  for  they  appear  to  be  due  to  some  morbid  condition  of  the  ovaries. 

_  The  pain  is  similar  to  that  described  for  congestive 

Ovarian  Dvs-  A  ^ 

menorrhcea  dysmenorrhoea,  but  it  is  felt  only  in  the  situation  of  the 

ovaries.  Its  cause  is  uncertain,  but  it  may  be  due  to 

difficult  ovulation  set  up  by  some  inflammatory  or  other  diseased  state 

of  the  ovary.  This  also  is  the  probable  explanation  of  a  peculiar 

pain  sometimes  complained  of  by  women,  which  always  occurs  at 

the  same  time  in  each  month  between  the  menstrual  periods.  Its 

special  feature  is  its  regularity  at  intervals  of  a  month,  a  fact  which 

indicates  its  connection  with  menstruation.  The  precise  cause  of 

this  is  very  obscure,  and  its  treatment  is  therefore  very  difficult. 

Occasionally  the  pain  is  so  severe  as  to  require  the  removal  of  the 

ovaries. 

Any  form  of  dysmenorrhoea  must  be  looked  upon  as  a  serious  matter, 
for  even  when  it  is  not  originally  due  to  organic  disease  of  the  genital 
organs,  it  is  very  likely,  if  unrelieved,  to  develop  that  condition.  In¬ 
flammatory  affections  of  the  womb  and  other  parts  are  set  up  in  course 
of  time,  the  general  health  also  suffers  from  the  constantly  returning 
attacks  of  pain,  the  body  grows  thin  and  wasted,  the  nervous  system 
sensitive  and  weakened,  and  the  patient  gradually  lapses  into  a  chronic 
invalid,  incapable  of  exertion,  and  made  worse  by  the  slightest  emo¬ 
tional  excitement. 
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The  treatment  of  dysmenorrhoea  in  general  is  a  matter  of  much  diffi¬ 
culty  and  anxiety,  for  the  complaint  is  most  rebellious  to  all  remedies 

Treatment  are  ^nown’  an(^  ye^  ^  *s  mos^  important  as  soon  as 

possible  to  obtain  relief,  because  of  the  serious  consequences 
that  neglect  may  engender,  to  which  reference  has  just  been  made. 
First,  as  regards  preventive  measures.  It  is  essential  to  avoid  all  the 
known  causes  which  may  give  rise  to  the  complaint.  The  general  health 
must  be  maintained  by  the  ordinary  means,  such  as  healthy  living  in 
healthy  homes,  with  abundance  of  fresh  air,  reasonable  exercise,  and 
due  moderation  in  eating  and  drinking.  This  is  important,  for  ill-health 
is  a  potent  predisposing  condition.  The  genital  organs  must  be  guarded 
against  all  injurious  agents.  The  monthly  periods  must  be  kept  normal 
by  avoidance  of  cold,  unsuitable  food,  excessive  exercise,  mental  dis¬ 
turbance,  and,  in  the  married,  over-indulgence.  Any  disturbance  of 
the  regular  losses  from  such  causes  is  most  liable  to  set  up  pain  and 
derangement.  The  digestive  organs,  and  .especially  the  liver,  must  be 
kept  active,  and  constipation  must  be  relieved  by  mild  aperients.  During 
an  attack  of  dysmenorrhoea  the  sufferer  should  rest  in  the  recumbent 
position  as  long  certainly  as  the  pain  lasts,  and  probably  with  advan¬ 
tage  until  the  flow  has  ceased.  Rest  and  warmth  in  bed  give  relief  to 
the  pain  in  most  attacks,  with  perhaps  the  exception  of  spasmodic 
dysmenorrhoea,  in  which  the  sufferer  feels  compelled  to  walk  about  or 
place  herself  in  some  peculiar  attitude  which  is  found  to  give  most  ease. 
The  most  useful  remedy  is  warmth  of  all  sorts.  The  patient  may  lie 
in  a  hot  bath,  sit  in  a  hip  bath  as  hot  as  can  be  borne,  place  her  feet 
in  hot  mustard  and  water,  warm  the  hands  and  feet  by  plunging  them 
into  hot  water,  apply  hot  fomentations  or  linseed  poultices  to  the  abdo¬ 
men,  or  lie  in  bed  embracing  a  hot  bottle.  All  these  measures  are 
beneficial,  especially  in  the  neuralgic  and  congestive  forms.  If  the  pain 
becomes  unendurable  it  may  be  absolutely  necessary  to  resort  to  nar¬ 
cotics  and  alcohol.  It  is  impossible  to  speak  too  strongly  of  the  danger 
of  using  these  insidious  drugs  for  severe  pain  returning  at  regular  monthly 
intervals.  A  belladonna  suppository  may  be  placed  in  the  bowel,  or 
even  a  morphia  suppository  (gr.  £).  A  mixture  containing  opium  may 
have  to  be  resorted  to,  and  in  these  extreme  cases,  bearing  carefully 
in  mind  the  cautions  that  have  been  given  and  reiterated  in  these 
pages,  a  dose  of  the  following  may  be  administered  to  the  patient 
by  a  friend  : — 
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Compound  spirit  of  ether  .  .  .  i£  drachms. 

Sedative  solution  of  opium  .  .  40  drops. 

Solution  of  acetate  of  ammonia  .  1  ounce. 

Chloroform  water  to  4  ounces. 

A  fourth  part  to  be  taken  for  severe  pain  and  repeated  in  two  hours  if  necessary. 

Or  the  sufferer  may  use  the  compound  mixture  of  morphia  and  phenazone, 
two  tablespoonfuls  to  be  taken  when  in  pain  and  repeated  in  four  hours  if 
necessary ;  it  should  be  used  with  care.  But  other  drugs  which  in  some 
attacks  are  found  of  the  utmost  value  should  be  tried  before  opium. 
Antipyrin,  in  a  dose  of  10  grains  in  tablets  or  cachets,  may  be  taken  and 
repeated  in  an  hour  or  two  ;  or  the  compound  phenacetin  tabloids,  con¬ 
taining  4  grains  of  phenacetin.  A  capsule  of  apiol  (the  common  parsley), 
containing  3  drops,  may  be  taken  night  and  morning  for  three  or  four  days 
at  the  time  of  the  period,  or  guaiacum  resin,  10  grains  in  a  tablespoonful 
of  honey,  three  times  a  day  ;  these  are  specially  useful  in  the  spasmodic 
form  of  dysmenorrhoea.  In  the  congestive  form  hot  douches  night 
and  morning,  as  hot  as  can  be  borne,  should  be  used  between  the  periods, 
and  a  suppository  of  glycerine  inserted  in  the  vagina  at  bedtime.  Bro¬ 
mide  of  potash  in  tablet  form,  in  doses  of  from  10  to  20  grains,  will  relieve 
some  cases,  more  particularly  the  neuralgic.  It  has  been  mentioned 
that  marriage,  if  followed  by  pregnancy,  cures  many  a  troublesome 
case,  probably  by  stretching  the  passages  and  improving  the  condition 
of  the  lining  membrane  of  the  womb.  A  similar  result  is  often  obtained 
from  operation,  by  which  the  passages  are  gradually  stretched  and  the 
cavity  of  the  womb  well  swabbed  out  with  some  caustic  applications. 

MENORRHAGIA  (PROFUSE  MENSTRUATION) 

As  we  have  seen,  the  amount  of  blood  lost  at  the  menstrual  period  is 
not  the  same  in  all  women,  and  it  is  therefore  not  always  easy  to  say 
what  must  be  considered  excessive.  The  flow  may  in  perfect  health 
continue  every  month  from  two  days  up  to  even  ten  ;  the  amount  may 
vary  from  two  to  perhaps  six  ounces  or  more  under  similar  healthy 
conditions.  These  must  be  looked  upon  as  individual  peculiarities ; 
but  if  the  regular  habits  are  to  any  marked  extent  altered,  if  the  flow 
is  increased  appreciably,  the  length  of  the  period  extended,  or  the 
intervals  between  the  periods  greatly  shortened,  it  is  wise  to  consider 
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the  irregularity  a  sign  of  disease,  and  its  explanation  should  be  sought 
and  the  suitable  remedy  applied. 

Although  there  is  a  wonderful  recuperative  power  in  woman  to 
make  good  the  effects  of  free  losses  of  blood  at  the  monthly  times  and 
keep  the  body  in  health,  yet  it  often  happens  that  great  loss  of  the  nutri¬ 
tive  fluid  on  these  occasions,  whether  by  a  single  excessive  and  rapid 
haemorrhage  or  by  frequently  repeated  smaller  losses,  will  cause  marked 
debility  and  anaemia.  In  such  circumstances  the  loss  is  serious,  and  its 
repetition  must  be  prevented  by  treatment,  or  the  patient’s  life  will 
be  in  danger,  for  when  the  mucous  membrane  has  once  started  bleeding 
it  is  liable  to  continue  ;  indeed,  in  some  cases  the  amount  lost  in  a  few 
minutes  may  be  enormous  and  most  alarming.  The  effects  of  haemor¬ 
rhage  such  as  this  are  an  intense  pallor  of  the  whole  body,  shown  in 
the  face  and  in  the  mucous  membranes  of  the  lips  and  eyelids,  ringing 
noises  in  the  ears,  spots  before  the  eyes,  constant  headache,  made  worse 
on  any  exertion  and  even  by  standing,  muscular  weakness  and  trembling, 
great  loss  of  appetite,  and  gradually  increasing  constipation,  with  a 
tendency  to  faint  upon  the  most  trivial  disturbance  of  the  circulation. 

The  natural  bleeding  from  the  womb  is  periodical,  at  fairly  uniform 
intervals,  and  it  is  curious  tc  note  that  losses  caused  by  disease  assume 
this  feature,  and  are  more  or  less  regular  in  their  appearance.  This 
is  occasionally  seen  in  women  who  have  long  passed  the  natural  age  for 
menstruation,  and  is  then  due  to  disease  of  the  womb,  but  because  of 
its  regularity  of  appearance  it  is  considered  by  them  as  only  a  pro¬ 
tracted  state  of  the  natural  periods.  This  is,  of  course,  a  most  dangerous 
view  to  take,  for  it  leads  them  to  neglect  a  condition  of  disease,  and 
postpone  application  to  the  doctor  for  advice  and  treatment. 

Haemorrhages  which  are  apparently  due  to  an  excessive  loss  at  the 
monthly  periods  are  called  menorrhagia  ;  if,  however,  they  occur  at 
other  times,  in  the  intervals  of  the  menses  and  apparently  unconnected 
with  them,  the  term  metrorrhagia  is  used  ;  but  the  bleeding  comes 
from  the  womb  in  both  conditions,  and  there  is  no  essential  difference 
between  them.  A  very  severe  bleeding  has  popularly  been  termed  a 
“  flooding,”  and  this  is  now  a  common  expression  even  amongst  medical 
men.  The  regular  monthly  loss  is  evidently  beneficial  to  the  organism, 
and  some  cases  of  menorrhagia  may  also  be  a  natural  means  of  obtaining 
a  relief  or  vent  when  there  is  an  excess  of  blood  or  perhaps  an  extreme 
degree  of  tension  in  the  blood  vessels. 
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The  trouble  may  be  met  with  at  all  ages.  It  may  accompany  the 
first  attempts  of  nature  to  inaugurate  the  menstrual  discharge,  and 
many  instances  of  free  bleeding  with  the  very  first  period  are 
known,  some  of  which  have  been  so  severe  as  to  endanger  the 
girl’s  life.  Early  and  later  middle  age,  however,  is  that  which  is  most 
subject  to  attack,  for  it  is  then  that  pregnancy  and  its  complications 
occur  and  that  fibroid  tumours  develop  with  the  greatest  frequency. 
Old  age  is,  however,  not  exempt,  for  at  that  stage  of  life  cancerous 
disease  and  degenerative  changes  in  the  blood  vessels  and  other 
structures  are  liable  to  arise. 

The  causes  of  bleeding  from  the  womb  may  depend  either  on  some 
local  disease  in  the  generative  organs,  or  on  disturbance  of  the  general 
Constitut'on  l  health-  The  latter  or  constitutional  causes  include  (1) 
Causes  scurvy,  in  which  there  is  a  tendency  to  bleed  from  many 

parts,  especially  the  mucous  membranes  ;  (2)  haemophilia, 
in  which  the  most  copious  and  uncontrollable  haemorrhage  takes  place 
from  quite  insignificant  wounds,  which  may  naturally  affect  the  genital 
organs  as  well  as  other  parts  ;  (3)  Bright’s  disease  of  the  kidneys,  cirrhosis 
of  the  liver,  and  the  acute  infectious  fevers,  in  which  the  state  of  the 
blood  is  abnormal,  perhaps  more  watery,  with  a  greatly  diminished 
tendency  to  clot. 

The  local  diseases  of  the  generative  organs  which  produce  bleeding 
are  numerous  ;  indeed,  there  are  but  few  of  the  affections  of  those  parts 
which  may  not  be  accompanied  by  this  symptom  at  one 
stage  or  another  of  their  course.  Anything  that  pro¬ 
duces  an  increased  flow  of  blood  to  the  parts  may  cause  bleeding.  In¬ 
flammation  is  a  potent  condition,  whether  it  affect  the  walls  of  the  womb 
or  its  mucous  membrane.  Displacements  of  the  womb  also  cause  it 
by  obstructing  the  free  flow  of  the  blood  from  the  organ,  thus  producing 
congestion  and  enlargement.  There  are  many  affections  also  of 
the  mucous  membrane  accompanied  by  haemorrhage,  such  as  abrasions, 
sores  (ulcers),  or  fungous  growths.  It  is  necessary  also  in  considering 
this  subject  to  keep  in  view  the  various  complications  of  pregnancy 
which  may  give  rise  to  bleeding,  especially  threatened  abortions,  and 
also  the  conditions  following  confinement,  all  of  which  will  be  more 
fully  explained  elsewhere. 

Amongst  the  less  important  causes  of  excessive  menstruation  must 
be  mentioned  emotional  disturbance,  a  violent  fright,  severe  worry, 


Local  Causes. 


172 


THE  LADIES’  PHYSICIAN 


[part  VII 


or  a  domestic  calamity,  and  also  the  indulgence  in  some  extreme  physical 
exertion  such  as  taking  too  long  a  walk,  overwork  in  unhealthy  surround¬ 
ings,  or  playing  an  exhausting  game  during  or  near  the  time  of  the 
monthly  period.  High  degrees  of  temperature,  as  in  tropical  climates 
or  in  the  hot  summer  months,  are  sometimes  productive  of  excessive 
losses.  Chronic  constipation  and  excessive  obesity  may  be  the  exciting 
cause  in  some  women  who  are  otherwise  quite  healthy. 

More  important  than  any  of  the  foregoing  are  the  serious  diseases 
which  involve  the  womb — namely,  fibroid  tumours  and  cancers.  The 

oid  most  characteristic  symptom  of  a  fibroid  tumour  of  the 
Tumours  womb  is  severe  haemorrhage,  at  first  appearing  as  an  excessive 
loss  at  the  monthly  periods,  which  may  gradually  be  so 
prolonged  as  to  be  almost  continuous.  The  bleeding  more  particularly 
accompanies  (i)  those  fibroids  that  grow  in  the  cavity  of  the  womb, 
for  they  enlarge  its  capacity  and  increase  the  surface  from  which  blood 
may  ooze,  and  (2)  those  growths  which  gradually  become  polypoid  or 
stalked.  Fibroid  tumours  are  described  elsewhere  (p.  122),  but  it  is  always 
necessary  to  bear  in  mind  their  proneness  to  cause  bleeding,  even  though 
quite  small,  when  attempting  to  discover  the  cause  of  excessive  menstru¬ 
ation.  When  copious  bleeding  affects  a  woman  past  the  child-bearing 
age,  the  presence  of  cancer  of  the  womb  is  one  of  the  most  probable 
causes,  and  if  the  intervals  of  bleeding  are  occupied  with  a  free  discharge 
of  watery,  bloodstained  fluid  with  an  unpleasant  odour,  the  probability 
becomes  almost  a  certainty,  and  the  disease  is  in  an  advanced  stage, 
for  ulceration  and  breaking  down  of  the  substance  of  the  womb  have 
occurred.  Slight,  irregular,  and  frequently  repeated  haemorrhages  are, 
however,  signs  of  an  earlier  stage,  and  should  lead  the  sufferer  to  seek 
medical  advice. 

The  foregoing  remarks,  showing  the  great  variety  of  causes  which 
may  produce  bleeding  from  the  womb,  may  make  the  reader  fear  to 
attempt  the  difficult  task  of  discovering  the  actual  cause  in  any  indivi¬ 
dual  case.  To  do  so  is  certainly  very  difficult  at  times  ;  but  the  range 
of  inquiry  is  somewhat  limited,  first,  by  the  patient’s  age,  and  secondly 
by  the  symptoms  which  accompany  the  bleeding.  To  understand  the 
significance  of  the  latter  it  will  be  necessary  to  refer  to  the  descriptions  of 
the  different  diseases  elsewhere  in  this  work  ( see  Index) ;  but  although  the 
recognition  of  the  cause  is  of  the  utmost  importance,  it  would  indeed  be 
folly  to  postpone  treatment  of  any  case  until  the  cause  had  been  definitely 


chap,  cxvi]  DISORDERS  OF  MENSTRUATION 


173 


ascertained.  Whilst  doing  so  the  haemorrhage  continues,  and  the  patient 
may  even  bleed  to  death.  The  proper  proceeding  would  be  at  once  to 
Treat  nt  *ake  measures  *°  check  the  bleeding,  if  severe,  leaving 
the  treatment  of  the  cause  for  later  consideration.  These 
remarks  apply  more  particularly  to  cases  of  flooding,  but  a  similar 
course  should  be  followed  in  ordinary  excessive  menstrual  periods,  and 
the  following  lines  of  treatment  must  be  adapted  to  the  nature  of  each 
individual  case. 

The  first  principle  of  treatment  of  excessive  menstruation  is  rest  in 
the  recumbent  position.  The  patient  should  lie  in  bed  with  her  hips 
well  raised  and  with  no  tight  articles  of  dress  around  her  to  impede  the 
circulation.  She  must  avoid  all  exertion,  whether  of  body  or  of  mind, 
and  should  only  be  covered  with  sufficient  clothing  to  avoid  catching 
cold.  Any  exertion — even  that  of  getting  out  of  bed  or  sitting  up — 
will  be  sure  to  increase  the  bleeding.  She  must  limit  her  diet  to  articles 
that  are  light  and  unstimulating  ;  her  food  or  drink  must  be  either 
cold  or  lukewarm,  never  hot ;  she  must  avoid  all  alcoholic  drinks,  except 
to  overcome  actual  faintness,  and  even  then  they  should  be  employed 
with  the  greatest  circumspection.  If  these  measures  are  insufficient  to 
control  the  bleeding,  hot  vaginal  douches — at  as  high  a  temperature  as 
can  be  borne — may  be  used,  and  cloths  wrung  out  of  ice-cold  water,  or 
pieces  of  ice,  may  be  applied  to  the  lower  part  of  the  abdomen.  The 
most  useful  medicine  in  such  cases  is  ergot,  as  it  causes  the  womb  to 
tighten  up  and  compress  the  bleeding  part.  A  teaspoonful  of  the  liquid 
extract  of  ergot  with  a  tablespoonful  of  water  may  be  taken,  and  repeated 
in  three  or  four  hours  if  the  bleeding  continue  to  be  free.  A  compound 
hydrastin  tabloid  may  be  taken  in  a  similar  way,  and  has  the  advantage 
over  the  liquid  ergot  that  it  is  tasteless.  If  the  heart  be  acting  im¬ 
perfectly  digitalis  is  a  useful  drug,  but  it  should  only  be  employed  under 
medical  supervision.  Other  remedies  may  be  required  later  to  combat 
the  various  causes  of  the  menorrhagia,  but  for  these  reference  must  be 
made  to  the  descriptions  of  the  particular  diseases  which  give  rise  to 
the  haemorrhage. 

Lastly,  if  free  bleeding  continue  in  spite  of  the  treatment  already 
recommended,  and  if  there  be  danger  to  life  from  its  profuseness,  it 
becomes  necessary  to  take  steps  to  check  it  temporarily,  and  this  can 
best  be  done  by  plugging  the  vagina.  The  accumulated  clots  should 
first  be  washed  out  of  the  passage  with  a  hot  douche,  and  then  while 
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the  patient  lies  on  her  left  side  or  on  her  back,  the  labia  are  held  apart 
with  the  fingers  of  one  hand  and  the  material  to  form  the  plug  is  gradually 
pushed  in  with  the  fingers  of  the  other,  or  with  a  toothbrush  handle, 
pen-holder,  or  other  blunt  instrument,  until  the  passage  is  filled  firmly 
and  tightly.  The  plug  should  consist  of  a  bandage,  a  silk  handkerchief, 
lint,  linen,  or  a  sponge,  and  these  should  be  soaked  just  before  use  in 
some  antiseptic  lotion,  such  as  a  solution  of  carbolic  acid  (i  part  in  40), 
of  Condy’s  fluid  (a  pale  purple),  of  Sanitas,  or  whatever  antiseptic  is  at 
hand.  It  is  most  important  to  wash  the  hands  and  any  implement 
used,  and  soak  them  in  the  same  lotion.  Another  method  is  to  push 
the  centre  of  a  soft  handkerchief,  soaked  in  antiseptic  lotion,  as  far  up 
the  vagina  as  possible,  leaving  the  ends  projecting  from  the  orifice, 
and  then  pack  into  it  any  soft  material  as  gauze,  wool,  or  linen,  until 
the  passage  is  quite  filled.  The  ends  should  then  be  firmly  tied  together 
so  as  to  prevent  the  contents  of  the  plug  from  being  extruded. 

It  must  be  distinctly  understood  that  plugging  is  but  a  temporary 
measure  to  check  bleeding  which  is  becoming  dangerously  profuse,  and 
when  its  employment  is  necessary  a  doctor  should  be  sent  for  at  once 
to  treat  the  case.  The  plug  should  never  be  left  in  for  many  hours, 
or  decomposition  of  the  blood  and  discharges  will  occur,  which  may  give 
rise  to  the  most  serious  form  of  blood  poisoning. 

Many  of  the  affections  which  cause  bleeding  from  the  womb  require 
surgical  measures  for  their  cure,  one  of  the  most  common  being  dilata¬ 
tion  or  stretching  of  the  passage  to  the  womb  and  the  scraping  away 
of  the  diseased  and  thickened  mucous  membrane  of  its  cavity  (curet¬ 
ting). 

VICARIOUS  MENSTRUATION 

About  the  time  when  menstruation  is  due  there  is  known  to  be  an 
increase  of  tension  in  the  blood-vessels,  and  in  normal  conditions  when 
ovulation  occurs  the  blood-vessels  of  the  womb  become  greatly  filled 
with  blood,  and  there  is  hiemorrhage  from  the  mucous  membrane,  con¬ 
stituting  menstruation.  If,  however,  for  any  reason  this  bleeding  fail 
to  occur  from  the  womb,  other  parts,  and  most  frequently  the  nasal 
mucous  membrane,  may  assume  its  function  and  pour  out  blood  more 
or  less  freely.  This  is  what  is  called  vicarious  menstruation.  Curiously, 
this  discharge  is,  in  the  great  majority  of  cases,  from  the  mucous 
membranes,  a  provision  of  nature  which  is  important,  for  all  mucous 
membranes  lead  to  external  outlets  whereby  the  blood  can  be  dis- 
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charged  from  the  body,  thus  avoiding  the  injurious  effects  which  might 
follow  if  large  quantities  of  blood  were  pent  up  in  closed  cavities. 

Vicarious  bleeding  occurs  chiefly  in  young  girls,  but  occasionally 
at  the  change  of  life  it  may  take  the  place  of  the  natural  flow,  or  may 
accompany  it  when  scanty,  and  thus  supplement  it.  Such  haemorrhage, 
whether  in  girls  or  in  women,  may  occur  at  regular  intervals  of  a  month, 
and  may  be  very  profuse.  In  the  latter  case  it  may  give  rise  to  great 
anaemia,  and  has  been  thought  to  be  the  cause  of  amenorrhoea  rather 
than  its  consequence.  Periodical  bleeding  may  occur  from  the  stomach, 
large  quantities  of  blood  being  vomited  at  regular  intervals  ;  or  from 
the  lungs,  attacks  of  blood-spitting  setting  in  every  month.  It  is  most 
serious,  however,  to  mistake  for  vicarious  menstruation  bleeding  from 
the  stomach  or  the  lungs  which  is  really  due  to  dangerous  disease, 
such  as  ulcer  and  tubercle.  These  two  affections  are  liable  to  occur 
with  serious  ill-health,  which  in  itself  is  capable  of  causing  a  suppres¬ 
sion  of  the  menses  ;  and  a  mistake  is  easily  made  in  interpreting  the 
amenorrhoea  as  the  cause  of  the  ill-health  and  the  bleeding  as  being  a 
substitute  for  the  absent  menstruation.  Haemorrhoids  (piles)  show  a 
special  tendency  to  bleed  at  about  the  time  of  menstruation,  and  this 
haemorrhage  may  occasionally  appear  instead  of  it.  Again,  bleeding 
into  the  skin,  in  the  form  of  blood  spots  called  purpura,  and  bleeding  at 
the  eyes  and  other  parts,  is  sometimes  periodic,  and  is  supposed  to 
represent  the  menstrual  discharge.  All  these  conditions  are  occasion¬ 
ally  known  to  occur  in  women  whose  generative  organs — womb  or 
vagina — are  malformed,  and  whose  genital  passages  are  obstructed,  but 
whose  ovaries  are  active,  perform  ovulation  regularly,  and  cause  the 
usual  symptoms  of  approaching  menstruation.  They  are  also  met  with 
after  the  change  of  life  before  the  body  has  grown  accustomed  to  the 
absence  of  the  regular  discharges,  and  in  such  cases  the  vicarious 
bleedings  are  nature’s  provision,  and  are  undoubtedly  beneficent,  and 
may  be  a  safeguard  from  more  serious  troubles. 

Such  attacks  of  bleeding  require  no  treatment ;  if  checked,  it 
should  be  with  care,  for  fear  of  obstructing  a  natural  method  of  relief. 
But  if  the  bleeding  is  severe  and  produces  debility  and  anaemia, 
the  ordinary  remedies  should  be  applied.  A  skilled  examination 
should  also  be  made  of  lungs  or  stomach,  as  the  case  may  be,  to 
make  sure  that  no  incipient  disease  of  these  organs  is  overlooked. 
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DISORDERS  OF  THE  OVARIES 

Ovarian  Pain — Prolapse  or  Falling  of  the  Ovaries — Inflammation  of  the  Ovaries — 
Ovarian  Cysts — Fibrous  and  Muscular  Tumours  of  the  Ovary — Cancer  of 
the  Ovary — Causes  of  Enlargement  of  the  Abdomen. 

That  the  ovaries  should  be  liable  to  many  disorders  can  hardly  be  a  matter 
of  surprise  when  the  constant  changes  which  affect  them  in  connection 
with  their  functions  is  considered.  In  early  life,  before  the  age  of  puberty, 
these  organs  are  in  a  comparatively  quiescent  state,  and  their  functional 
activity  has  not  been  established  ;  they  therefore  seldom  make  them¬ 
selves  evident  by  disease,  and  the  disorders  which  affect  them  need  not 
be  considered.  The  state  of  their  development  is,  however,  important. 
Either  one  or  both  ovaries  may  be  absent  at  birth,  or  may  be  formed 
so  imperfectly  that  the  usual  effect  of  their  growth  and  activity  on  the 
body  generally  is  absent.  If  one  ovary  only  be  absent  and  the  other 
well  formed,  the  development  of  the  generative  organs  progresses  normally, 
but  if  both  are  absent  the  genital  organs  remain  small  and  ill-formed, 
menstruation,  as  we  have  said  in  the  section  on  ovulation,  is  entirely 
absent,  and  the  girl  never  fully  blossoms  out  into  womanhood.  The 
ovaries  develop  gradually,  and  their  function  of  ovulation  is  established 
probably  some  time  previously  to  the  appearance  of  puberty  and  the 
establishment  of  menstruation.  From  this  time  onward  to  from 
forty-five  to  fifty  these  organs  continue  active,  and  are  subject 
to  constant  vicissitudes  and  changes  in  their  condition.  For  something 
like  thirty-three  years  at  every  monthly  period  they  become  swollen 
and  full  of  blood,  the  Graafian  follicles  mature  and  burst,  emitting  an 
ovum.  At  times  their  activity  is  in  abeyance  for  months  during  the 
course  of  pregnancy  and  lactation  ;  or  their  period  of  rest  may  be  rudely 
disturbed  by  an  abortion  or  miscarriage.  They  are  closely  connected 
with  the  womb,  and  are  influenced  by  all  its  changes  and  affected  by  all 
its  departures  from  a  healthy  condition. 

176 


chap,  cxvii]  DISORDERS  OF  THE  OVARIES 


1 77 


It  is  not  surprising,  therefore,  that  the  ovaries  should  be  liable  to 
many  disorders  ;  indeed,  the  remarkable  thing  is  that  they  are  not 
more  often  a  source  of  trouble.  The  bleeding  which  takes  place  at  the 
rupture  of  a  Graafian  follicle  may  be  excessive,  and  the  blood  may  be 
poured  out  somewhat  freely  into  the  peritoneal  cavity.  Bleeding  may 
also  occur  in  the  substance  of  the  ovary  itself  and  destroy  its  structure, 
but  of  such  conditions  little  is  known,  and  the  symptoms  are  too  in¬ 
definite  for  the  condition  to  be  recognised  apart  from  those  of  pelvic 
hematocele,  a  disease  which  will  be  described  later. 

OVARIAN  PAIN 

This  is  one  of  the  commonest  of  female  complaints,  and  is  some¬ 
times  spoken  of  as  ovarian  neuralgia  and  ovarian  irritation.  It  con¬ 
sists  in  a  constant  pain  in  the  lower  part  of  the  abdomen, 
situated  on  one  or  both  sides  a  little  above  the  groin, 
which  is  the  actual  spot  beneath  which  the  ovaries  are  placed. 
It  is  more  frequently  felt  on  the  left  side,  but  it  is  difficult  to 
explain  this  peculiarity.  It  often  spreads  to  the  back  and  hip,  or 
down  the  thigh  and  leg  of  the  affected  side.  It  is  an  extremely  dis¬ 
tressing  complaint,  may  last  for  years  and  make  the  patient’s  life  a  burden 
to  her.  Although  more  often  met  with  in  married  women,  it  may  affect 
the  single,  and  is  liable  to  be  associated  with  the  hysterical  temperament 
and  to  be  increased  by  anything  that  lowers  the  nervous  tone,  being 
particularly  severe  in  states  of  neurasthenia.  It  is  aggravated  by  all 
movement  or  sudden  exertion,  and  makes  walking  difficult.  The  spot 
is  exquisitely  tender  to  touch,  and  attacks  of  hysteria  are  sometimes 
induced  by  pressure  in  this  region,  and  even  violent  fits  of  vomit¬ 
ing.  As  a  rule,  this  pain  is  greatly  aggravated  at  every  monthly 
period,  and  may  be  so  acute  as  to  lead  to  the  belief  that  oeritonitis 
exists. 

Internally,  any  pressure  also  causes  pain,  so  that  examination  by  a 
doctor  is  unbearable  and  conjugal  life  may  become  torture. 

The  first  indication  in  treatment  is  to  improve  the  patient’s  health, 

and  especially  the  tone  of  the  nervous  system,  the  lowering  of  which 

is  in  so  many  cases  the  beginning  of  the  trouble.  Although 
Treatment.  ,  ,  ,  .  .,  .  b 

rest  is  an  absolute  necessity  m  extreme  cases,  it  is  a 

measure  which  can  easily  be  carried  too  far,  for  constantly  lying  down 

on  the  couch  or  bed  tends  to  make  the  patient  a  chronic  invalid, 
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interferes  with  the  nutrition  of  the  body,  and  exaggerates  the  nervous 
sensibility  which  already  exists. 

In  severe  cases,  however,  with  marked  neurasthenia  or  with  a  tendency 
to  hysteria,  a  modified  rest  cure  is  often  beneficial,  for  it  takes  the  patient 
away  from  the  worries,  anxieties,  and  duties  of  family  and  home — a 
matter  of  far  greater  importance  for  women  than  men.  This  treat¬ 
ment  includes  careful  feeding  to  improve  the  nutrition  of  the  nervous 
system,  and  massage  to  take  the  place  of  exercise,  with  supervision  of 
the  functions  of  all  the  organs,  such  as  digestion,  the  action  of  the  bow'els, 
and  sleep,  the  last  being  most  important. 

In  milder  cases  the  patient  should  live  as  regular,  active,  and 
generally  healthy  a  life  as  circumstances  permit.  She  should  be  out  of 
doors  daily,  should  feed  herself  up  well  with  simple,  nutritious,  and 
unstimulating  food,  should  avoid  alcohol,  should  abstain  for  a  time 
from  “  married  life  ”  and  from  all  nervous  excitement  or  depression. 
The  bowels  should  be  carefully  regulated,  as  constipation  often  in¬ 
creases  the  pain.  Salt  water  or  simple  baths,  taken  warm  for  some 
fifteen  or  twenty  minutes  daily,  are  beneficial ;  or  the  patient  may 
visit  some  spa  where  baths,  douches,  and  hydropathic  treatment  can 
be  obtained.  Bromide  of  potash,  io  or  15  grains  three  times  a  day,  is 
a  valuable  drug,  as  it  soothes  the  sensitive  nervous  system,  and  sup¬ 
positories  containing  J  grain  of  extract  of  belladonna  may  be  placed 
in  the  vagina  every  night  at  bedtime.  Hot  douches  once  or  twice  a 
day,  of  as  high  a  temperature  as  can  be  borne,  may  be  employed, 
and  counter-irritation  from  a  small  blister  or  painting  with  liniment 
of  iodine  over  the  painful  spot. 

PROLAPSE  OR  FALLING  OF  THE  OVARIES 

The  ovaries  may  be  displaced  from  their  natural  position  ;  they 
may  form  some  of  the  contents  of  ruptures,  or  they  may  drop  back¬ 
wards  behind  the  womb.  The  former  condition  need  not  be  further 
considered,  but  the  latter  is  not  uncommon,  is  a  painful  complaint, 
and  requires  suitable  treatment.  The  displacement  may  be  the  result 
of  retroflexion  or  retroversion  of  the  womb,  the  ovaries  being  carried 
backwards  ;  or  it  may  be  caused  by  any  enlargement  of  the  ovaries, 
the  result  of  disease,  or  by  violent  concussions,  falls,  and  blows. 

The  symptoms  produced  are  a  feeling  of  fulness  in  the  lower  abdomen 
and  hips,  with  pain  at  the  monthly  periods  from  the  swelling  which 


chap,  cxvn]  DISORDERS  OF  THE  OVARIES 


179 


then  occurs,  and  during  the  action  of  the  bowels,  as  well  as  during 

Symptoms  sexual  intercourse,  from  pressure  on  the  painful  ovary,  for 

these  organs  are  usually  very  sensitive  when  displaced,  and 

as  a  rule  the  patient  is  out  of  health,  nervous,  and  hypersensitive. 

The  last  fact  furnishes  a  guide  to  treatment,  for  the  first  thing  to 

do  is  to  improve  the  nerve  tone  by  suitable  food  and  plenty  of  sleep. 

_  A  „  If  the  womb  be  displaced  it  should  be  put  right  and  a 
Treatment.  .  r,. 

suitable  pessary  inserted  ;  indeed,  it  is  found  by  experience 

that  even  when  the  womb  is  in  its  natural  position  and  there  is  only 

displacement  of  the  ovaries,  the  greatest  relief  often  follows  the  insertion 

of  a  well-fitting  soft  ring  pessary.  The  bowels  must  be  prevented 

from  becoming  constipated  by  suitable  drugs,  and  the  tenderness  of 

the  ovaries  relieved  by  warm  vaginal  douches. 


INFLAMMATION  OF  THE  OVARIES 

The  ovaries  may  be  inflamed,  either  alone  or  in  conjunction  with 
the  surrounding  parts,  as  the  peritoneum.  Fallopian  tubes,  and  womb ; 
if  all  are  involved,  the  symptoms  connected  with  the  ovary  are  in¬ 
definite  and  are  often  overlooked.  One  ovary  may  alone  be  affected, 
but  the  two  organs  are  so  closely  connected  in  their  functions  and 
general  relations  that  it  is  rare  for  one  to  be  inflamed  without  the 
other. 

The  causes  of  ovaritis,  as  the  disease  is  called,  are  numerous,  and  are 
chiefly  operative  during  the  period  of  life  which  corresponds  to  the 
Causes  functional  activity  of  the  ovaries,  and  but  seldom  in  child¬ 
hood  and  old  age.  Inflammation  may  spread  from  the 
womb  and  vagina  along  the  Fallopian  tubes  to  the  ovaries,  a  condition 
sometimes  met  with  after  labour  during  which  injuries  have  been  received 
and  the  wounds  have  become  infected  by  germs — that  is,  in  cases  of 
blood  poisoning.  A  similar  complication  arises  in  severe  attacks  of 
gonorrhoeal  inflammation,  especially  in  those  that  have  been  neglected. 
Ovaritis  is  also  said  to  be  a  common  complication  of  many  of  the  acute 
fevers,  of  typhoid  fever,  and  of  cholera,  and  it  is  met  with  in  poisoning 
by  arsenic  and  phosphorus.  But  of  more  general  interest  are  the 
cases  that  develop  in  connection  with  menstruation.  If  the  monthly 
flow  be  obstructed  in  any  way,  and  particularly  if  the  obstruction  be  in 
the  neck  of  the  womb — a  condition  already  referred  to  as  a  possible 
cause  of  intensely  painful  menstruation — inflammation  of  the  ovaries  is 
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exceedingly  likely  to  be  set  up  in  course  of  time.  Suppression  of  the 
menses  as  the  result  of  excessive  exertion  or  exposure  to  cold  and  wet 
often  has  a  similar  effect.  The  inflammation  may  subside  and  leave 
no  untoward  results  but  it  is  liable  to  spread  to  surrounding  parts — to 
the  peritoneum,  the  womb,  or  the  Fallopian  tubes  ;  the  ovary  becomes 
bound  down  and  adherent,  and  occasionally  dragged  from  its  normal 
position.  Or  the  inflammation  may  become  chronic  and  the  ovary 
enlarged,  perhaps  to  the  size  of  a  cricket  ball,  or  even  larger.  Or,  lastly, 
the  inflammation  may  produce  matter,  and  an  abscess  form  which,  gradu¬ 
ally  growing  in  size,  may  burst  into  the  peritoneum  (a  very  fatal  accident) 
or  into  the  bowel  or  other  organ.  It  is  easy  to  understand  that  many  of 
these  states  interfere  much  with  the  due  performance  of  the  functions 
of  the  organ,  and  may  lead  to  much  pain,  to  dysmenorrhsea  and  even 
to  sterility. 

The  symptoms  of  inflamed  ovaries  are  not  always  easy  to  recognise. 
There  is  intense  pain  in  the  region  of  the  ovary,  on  each  side  of  the  lower 
Symptoms  Par^  the  abdomen,  with  tenderness  on  the  slightest 
pressure  ;  there  are  burning  and  shooting  pains  spreading 
from  this  locality  into  the  thigh,  the  bladder,  or  the  bowel ;  and  often 
intense  suffering  during  the  evacuation  of  the  bowel.  The  temperature 
is  somewhat  raised,  the  skin  hot  and  the  pulse  quickened,  and  if  matter 
forms  there  may  be  violent  shivering  fits.  These  symptoms  point  to 
inflammation  of  the  ovaries,  but  may  also  indicate  inflammation  in  the 
Fallopian  tubes,  the  broad  ligaments,  and  neighbouring  parts.  Definitely 
to  recognise  that  the  ovaries  are  the  affected  organs  requires  an  examin¬ 
ation  by  the  doctor,  who  can  feel  the  enlarged  organ  internally,  and  finds 
that  it  is  intensely  tender  to  the  slightest  pressure. 

•The  patient  should  be  kept  in  bed  and  hot  fomentations  or  poultices 
be  applied  to  the  abdomen,  and  hot  injections  given  by  the  vagina.  The 
^  bowels  should  be  freely  cleared  with  a  dose  of  Epsom 

salts.  Sedatives  will  usually  be  required,  and  bromide  of 
potash,  io  or  15  grains  by  the  mouth,  may  be  taken,  or  even  a  J-grain 
morphia  suppository  placed  in  the  bowel.  If  the  acute  symptoms  sub¬ 
side,  but  leave  pain,  difficult  menstruation,  and  inability  to  take  exercise, 
with  a  tendency  to  relapse,  it  is  very  advisable  to  take  a  change  to  some 
watering  place  for  a  course  of  baths,  compresses,  and  douches  ;  the 
waters  may  also  be  taken  internally,  especially  those  containing  bromine 
and  iodine,  which  cause  absorption  of  chronic  inflammatory  thickening. 
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Ovarian  Tumours 

The  ovaries  show  a  remarkable  tendency  to  the  growth  of  tumours, 
the  probable  explanation  being  the  very  active  changes  which  are  con¬ 
stantly  taking  place  in  them  in  the  fulfilment  of  their  functions. 

Ovarian  tumours  are  of  several  kinds,  but  the  vast  majority  are 
cysts  (about  98  per  cent.),  the  remainder  (2  per  cent.)  being  fibrous 
and  other  solid  tumours  and  cancer.  Ovarian  tumours  are  the  chief 
form  of  disease  which  causes  enlargement  of  the  abdomen  in  women, 
and  as  they  are  so  common  it  is  well  to  know  the  symptoms  they 
produce  and  the  course  they  are  liable  to  take. 

OVARIAN  CYSTS 

Cysts  are  seldom  met  with  in  childhood  or  before  the  age  of  puberty. 
After  twenty  the  tendency  to  their  formation  becomes  greater,  and 
from  this  age  to  about  fifty  it  remains  pretty  uniform,  diminishing  again 
after  the  latter  age.  They  may  affect  all  women,  whether  married  or 
single,  healthy  or  delicate,  rich  or  poor,  fat  or  thin  ;  but  those  who 
are  unmarried  or,  at  any  rate,  who  have  had  no  children,  seem  certainly 
more  liable  than  the  mothers  of  large  families,  for  it  almost  seems  as 
if  pregnancy  and  lactation  exercised  a  protecting  influence.  Why  these 
growths  form  at  all,  or  what  influences  or  conditions  predispose  to  them, 
are  at  present  quite  unknown.  Many  cysts  seem  to  originate 
directly  in  the  Graafian  follicles  we  have  described  elsewhere 
(p.  72).  A  cyst  is  a  sac  or  bag  containing  fluid,  and  the  Graafian 
follicle  is  really  a  minute  cyst  which  gradually  grows  larger  until  it 
attains  maturity  and  bursts,  setting  free  the  ovum  it  contains.  If  for 
any  reason  the  follicle  fail  to  rupture,  perhaps  from  an  unusually  thick 
covering,  or  other  little  understood  cause,  it  would  grow  larger,  more 
fluid  would  be  formed  in  it,  and  in  course  of  time  a  cystic  tumour  would 
be  produced.  A  single  follicle  would  form  what  is  called  a  unilocular 
tumour  containing  a  single  cavity ;  whilst  several  enlarged  follicles 
pressed  together  would  form  a  multilocular  cyst.  This,  which  seems  a 
reasonable  theory  of  the  formation  of  ovarian  cysts,  may  be  one  ex¬ 
planation,  but  cannot  be  looked  upon  as  generally  applicable,  for  cystic 
tumours  grow  from  parts  of  the  ovary  from  which  Graafian  follicles  are 
absent ;  in  the  parts,  however,  where  there  are  small  ducts  or  tubes. 
The  cysts  may  in  that  case  be  due  to  the  blocking  of  these  tubes  and 
their  distension  with  fluid.  Unilocular  and  multilocular  cysts  are 
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common  varieties  of  ovarian  tumours  ;  others,  of  more  serious  import, 
have  secondary  cysts  forming  in  the  larger  ones,  or  even  small  solid 
outgrowths,  which  may  become  malignant  and  prove  most  dangerous. 
Another  form  of  growth  which  affects  the  ovary  is  the  dermoid  cyst, 
due  to  some  maldevelopment,  and  very  commonly  containing  within  its 
cavity  pieces  of  bone,  teeth,  hairs,  and  other  substances. 

An  ovarian  cyst  in  its  early  stages,  while  it  is  still  small,  causes  no 

S3miptoms,  or,  at  any  rate,  none  that  is  in  any  way  distinctive.  There 

„  may  be  some  disturbance  of  the  monthly  periods  ;  they 

Symptoms,  .  .ri  •  ,  ,  .  ,  ’ 

may  be  painful  or  irregular,  free  or  suppressed  altogether, 

but  none  of  these  symptoms  is  sufficiently  characteristic  to  arouse  sus¬ 
picions  of  a  cyst  in  the  ovary.  Many  women  complain  of  a  burning  or 
boring  pain  low  down  in  the  back  or  in  the  groins  about  a  week  after 
each  period,  which  may  be  explained  by  difficulty  in  ovulation  due  to 
disease  of  the  ovary.  A  very  common  result  of  cystic  disease  of  the 
ovaries  is  sterility,  and  this  trouble  may  take  the  patient  to  her  doctor, 
who  in  making  an  examination  discovers  a  cyst  of  the  ovary.  But 
pregnancy  may  occur,  even  when  both  ovaries  are  diseased,  in  which 
case  abortion  is  not  uncommon,  or  if  the  child  go  on  to  full  time  much 
difficulty  may  ensue  from  the  presence  of  the  tumour.  Pregnancy  also, 
by  increasing  the  flow  of  blood  to  the  parts,  encourages  the  growth  of 
the  cyst. 

In  most  cases,  as  the  tumour  enlarges,  discomfort  and  pain  are  felt 
in  the  side  over  the  affected  ovary  ;  there  is  a  sensation  of  fulness,  weight, 
and  dragging  ;  difficulty  may  be  experienced  in  walking,  sitting,  stand¬ 
ing,  or  during  the  action  of  the  bowels.  The  symptoms  of  pressure 
gradually  show  themselves  as  the  growth  enlarges,  and  these  vary  accord¬ 
ing  to  whether  the  cyst  remains  in  the  pelvis  or  is  free  to  pass  up  into 
the  abdomen  and  there  enlarge.  In  the  first  condition  the  bladder 
suffers  from  pressure,  there  is  difficulty  and  increased  frequency  in 
passing  water,  perhaps  with  straining,  or  there  may  be  an  actual 
inability  to  empty  the  bladder  at  all,  and  the  urine  gradually  collects 
in  and  enormously  distends  it.  The  bowel  may  also  come  under  pressure, 
its  normal  evacuation  being  prevented,  and  obstinate  constipation  be  set 
up,  or  the  growth  may  irritate  it  and  give  rise  to  diarrhoea  and  straining ; 
or  by  pressure  on  its  blood  vessels  may  produce  severe  piles.  Pressure 
on  the  nerves  and  blood  vessels  may  also  cause  pain  down  the  legs, 
fatigue  on  the  slightest  exertion,  and  cold  feet,  with  imperfect  circulation 
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and  severe  swelling.  If,  on  the  other  hand,  the  tumour  rises  up  into 
the  abdomen,  it  finds  more  room  to  grow,  and  may  attain  a  great  size 
before  giving  rise  to  any  symptoms.  The  rapid  enlargement  of  the 
abdomen,  however,  finally  attracts  notice,  and  may  arouse  suspicions 
of  pregnancy — a  serious  matter,  indeed,  in  young  girls,  and  a  serious 
mistake  even  in  married  women,  who  may  imagine  themselves  to  be 
with  child  and  make  arrangements  accordingly,  only  to  be  grievously 
disappointed  later. 

The  tumour  may  grow  slowly  or  quickly  without  any  known  reason, 
and  finally  by  its  bulk  displace  all  the  organs  in  its  neighbourhood  ;  the 
intestines  being  forced  upwards  and  backwards,  the  stomach  com¬ 
pressed,  the  liver  pushed  towards  the  chest.  Finally  the  chest  itself 
is  encroached  upon,  the  diaphragm  and  lungs  are  pressed  upwards, 
breathing  is  impeded,  the  lungs  grow  congested,  and  their  lower  portions 
airless  ;  the  heart  is  disturbed  and  displaced,  its  beat  rendered  weak,  and 
the  whole  circulation  of  the  body  impeded  ;  the  appetite  fails,  indiges¬ 
tion  is  set  up,  and  the  nutrition  of  the  body  is  most  imperfect ;  the 
patient  looks  thin,  pale,  depressed,  and  anxious,  with  a  peculiar  drawn 
expression  of  the  features  which  years  ago  was  described  by  Sir  Spencer 
Wells  as  the  “  facies  ovariana.”  But  long  before  this  stage  has  arrived 
the  disease  should  have  been  recognised  and  the  proper  treatment 
adopted,  and  it  is  only  in  complicated  cases  in  which  operation  is  im¬ 
possible  that  such  an  extremity  of  trouble  should  ever  be  reached  in 
cases  of  ovarian  cyst. 

The  complications  just  referred  to  are  unfortunately  many.  In¬ 
flammation  may  be  set  up  in  surrounding  parts  which  produces  adhesions 

Complications  01  ^an^s  bind  them  to  one  another  and  to  the  cyst. 

’  These  cause  much  dragging  and  displacement,  and  inter¬ 
fere  greatly  with  the  duties  of  the  organs  involved,  and  add 
enormously  to  the  difficulties  in  the  removal  of  the  cyst  by  operation. 
Bleeding  may  occur  into  the  cyst  either  at  the  monthly  periods  or  as 
the  result  of  an  injury.  In  the  former  condition  the  tumour  becomes 
painful  and  tense,  fever  is  set  up,  and  the  pulse  is  quick  and  small,  but 
all  these  symptoms  gradually  subside  in  the  course  of  a  few  days  after 
menstruation  has  ceased.  In  copious  bleeding,  such  as  follows  the 
tearing  of  one  cavity  of  the  cyst  into  another,  the  bursting  of  a  blood 
vessel,  or  the  wound  of  a  large  vessel  in  the  operation  of  tapping,  symp¬ 
toms  of  severe  internal  haemorrhage  occur.  The  patient  grows  pale  and 
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faint,  her  pulse  rapid  and  small,  the  tumour  becomes  enlarged  and  hard, 
and  much  pain  and  tension  are  experienced.  Another  serious  accident 
is  the  formation  of  matter  in  the  cyst,  which  then  is  transformed  into 
a  large  abscess  with  symptoms  of  hectic  fever,  severe  shivering  fits,  rapid 
wasting,  and  often — but  not  always — intense  pain. 

Again,  the  cyst  may  burst  into  the  peritoneum,  either  from  thinning 
of  its  coats  or  from  a  blow,  or  it  may  evacuate  its  contents  through  a 
hole  into  the  bowel  or  elsewhere.  The  former  accident  may  cause  acute 
peritonitis  and  death,  or  may  start  fatal  haemorrhage,  or  the  fluid  may 
be  absorbed  without  causing  any  serious  symptoms  and  the  cyst  be 
spontaneously  cured.  Discharging  through  the  bowel  may  also  be 
followed  by  recovery  and  the  disappearance  of  the  cyst. 

A  curious  accident  sometimes  occurs  in  small  tumours  which  con¬ 
sists  in  a  twisting  of  the  stalk  or  pedicle.  It  may  be  caused  by  the  con¬ 
stant  filling  and  emptying  of  the  lower  bowel,  by  pressure  from  surround¬ 
ing  parts,  or  by  sudden  movements  of  the  body  or  prolonged  exertion. 
The  results  which  may  follow  are  either  bleeding  into  the  cyst  from 
pressure  on  the  vessels,  or  inflammation  of  the  tumour  with  subsequent 
peritonitis,  or  even  the  formation  of  matter  in  the  growth  itself.  All 
these  are  dangerous  and  cause  severe  symptoms — either  pallor,  faintness, 
and  quick  pulse  from  internal  haemorrhage  ;  intense  pain  and  fever  from 
peritonitis ;  or  pain,  fever,  tenderness  in  the  swelling,  and  rapidly 
increasing  exhaustion  from  suppuration.  Twisting  of  the  pedicle 
requires  the  most  skilful  treatment,  which,  needless  to  say,  can  only 
be  carried  out  by  a  doctor. 

But  these  accidents  are  unusual,  and  the  usual  course  for  the 
tumour  to  take  is  to  grow  gradually  larger  until  by  its  mere  bulk  it 
causes  the  pressure  symptoms  already  mentioned.  If  left  untreated  it  will 
cause  death,  in  some  cases  from  the  accidents  just  referred  to,  in  others 
by  exhaustion  from  failure  of  digestion,  of  the  heart,  or  of  the  breathing. 

When  the  existence  of  an  ovarian  cyst  has  once  been  proved  by  the 
foregoing  symptoms  there  is  no  doubt  that  the  proper  treatment  is  its 
Treatment  removal  by  operation  at  as  early  a  period  as  is  convenient. 

This  provides  a  rapid  means  of  obtaining  a  complete  cure, 
and  one  to  which  there  is  attached  no  very  great  danger.  Although 
it  seems  a  serious  matter  to  open  the  abdomen  and  take  out  such  a 
tumour,  it  is  surprising  how  successful  the  operation  now  is  in  the  hands 
of  experienced  surgeons.  The  great  majority  of  uncomplicated  cases 
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that  are  operated  upon  get  perfectly  well  without  any  untoward  symp¬ 
toms  and  in  a  comparatively  short  period.  In  spite  of  exceptional  cases 
in  which  ovarian  cysts  have  been  known  to  get  well  spontaneously, 
such  a  termination  can  never  be  expected  or  considered  probable,  and 
its  occasional  occurrence  should  in  no  way  influence  the  routine  of  treat¬ 
ment.  In  old  days  it  was  the  custom  to  pass  a  hollow  needle  into  the 
tumour  and  draw  off  its  fluid  contents,  thus  reducing  its  size  ;  but  this 
operation  gives  only  temporary  relief,  and  is  not  devoid  of  danger.  It 
may  be  employed  in  cases  where  for  some  special  reason  removal  of  the 
growth  is  impossible.  In  such  cases  also  iodide  of  potash,  taken  internally 
in  3-grain  doses,  three  times  a  day,  has  proved  beneficial,  and  the  treat¬ 
ment  at  some  watering  places,  such  as  Kreuznach,  is  said  to  give 
relief ;  but  it  would  never  be  wise  for  anyone  without  medical  advice  to 
resort  to  these  methods  unless  operation  is  inadvisable,  for  the  beneficial 
effects  are  usually  but  transitory,  and  delay  may  diminish  the  chances 
of  successful  operative  treatment. 

Attacks  of  inflammation  in  the  tumour  and  its  surroundings  are  to 
be  treated  by  complete  rest  in  bed,  hot  compresses  to  the  abdomen, 
and  iodine  painted  over  the  swelling. 


SOLID  OVARIAN  TUMOURS 

Fibrous  and  muscular  tumours  of  the  ovary  are  rare  and  seldom 
endanger  life,  but  cancerous  growths  are  more  common,  though  not  so 
frequent  as  cysts.  They  all  three  form  solid  swellings  in  the  abdomen, 
which  vary  in  their  rapidity  of  growth  according  to  their  nature  ;  the 
cancerous  exhibiting  the  greatest  activity.  The  appearance  of  malignant 
disease  in  the  ovaries  is  not  limited  to  the  time  during  which  these  organs 
are  active,  for  it  may  affect  girls  under  the  age  of  twenty 
and  old  women  who  have  passed  the  change  of  life  ;  in¬ 
deed,  it  shows  a  special  disposition  to  begin  at  about  the 
age  of  puberty,  in  this  respect  differing  from  cystic  tumours.  The  reason 
why  cancer  affects  the  ovary  is  no  more  understood  than  why  it  occurs 
anywhere  else,  nor  is  the  peculiarity  that  it  often  involves  both  ovaries 
at  the  same  time  capable  of  explanation. 

The  disease  begins  insidiously,  and  the  first  symptoms  it  produces 
may  be  occasional  attacks  of  inflammation  with  severe  pain  and  some 
fever  for  which  no  cause  is  discovered.  The  monthly  periods  are  very 
often  suppressed  owing  to  destruction  of  the  substance  of  the  ovary. 


Cancer  of 
the  Ovary. 
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including  the  Graafian  follicles.  A  lump  is  next  noticed  in  the  lower  part 
of  the  abdomen,  which  at  first  increases  very  slowly,  but  after  a  time 
grows  rapidly  and  gives  rise  to  intense  pain,  confined 
to  the  tumour  itself,  or  spreading  to  other  parts  in  the 
abdomen,  or  even  down  the  legs  from  extension  of  inflammation  to  the 
peritoneum  or  from  pressure  on  the  neighbouring  nerves.  Water  is 
poured  out  in  the  peritoneum,  called  ascites,  which  rapidly  distends  the 
abdomen  and  forms  a  very  characteristic  symptom  of  cancer,  and  one 
seldom  seen  with  cysts  and  other  tumours.  If  this  be  drawn  off  by 
tapping  it  re-accumulates  rapidly  and  proves  a  serious  matter  from  the 
pressure  symptoms  which  it  produces,  such  as  displacement  of  the 
diaphragm  and  interference  with  the  action  of  the  heart  and  breathing. 

Swelling  of  the  legs  next  sets  in,  causing  enormous  enlargement  and 
greatly  limiting  the  patient’s  powers  of  movement.  The  health  now 
rapidly  deteriorates,  and  if  relief  is  not  obtained  by  treatment  the 
patient  will  soon  succumb.  The  only  hope  of  recovery  consists  in  the 
early  recognition  of  the  disease,  and  in  its  complete  removal  by 
operation  before  it  has  spread  to  other  parts.  In  these  circumstances 
there  may  be  no  return  of  the  disease,  but  if  operation  be  delayed  until 
the  growth  has  reached  at  all  an  advanced  stage  recurrence  will  be 
certain,  and  the  malady  will  soon  be  past  all  treatment. 


Pregnancy, 


CAUSES  OF  ENLARGEMENT  OF  THE  ABDOMEN 

In  women  many  conditions  cause  enlargement  of  the  abdomen,  and  it 
will  be  well  to  consider  here  the  most  common  causes  which  may  produce  it. 

First  of  all,  there  are  several  states  which  are  not  due  to  disease,  the 
first  and  most  important  being  pregnancy.  This  in  most 
cases  can  be  easily  recognised,  and  the  various  signs  and 
symptoms  are  described  fully  elsewhere. 

Pregnancy  being  eliminated,  it  is  necessary  to  remember  the 
tendency  that  many  women  exhibit  to  grow  rapidly  stout  by  the 
Obesity  deposition  of  fat  in  the  abdominal  wall,  and  the  develop¬ 
ment  may  be  limited  to  this  situation,  the  rest  of  the 
body  being  unaffected.  As  this  condition  may  give  rise  to  the  sup¬ 
position  of  pregnancy,  it  will  be  considered  in  connection  with  false 
pregnancy. 

Another  tendency  particularly  common  in  women  is  for  the  abdomen 
to  be  distended  by  the  accumulation  of  enormous  quantities  of  gas 
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Flatulence. 


Muscle 

Contraction. 


in  the  intestines,  an  exaggerated  form  of  flatulence.  In  such  cases 
the  abdomen  is  swollen  and  tense,  its  size  varying  at  different  times, 
and  if  tapped  (percussed)  it  gives  out  a  sound  like  that 
of  a  drum,  which  proves  the  presence  of  gas.  Such  cases 
require  the  treatment  recommended  for  flatulence,  and  there  should  be 
no  real  difficulty  in  their  recognition. 

A  curious  affection,  which  sometimes  gives  rise  to  anxiety  from  the 
supposition  that  a  tumour  is  present  in  the  abdomen,  is  that  of  a  firm 
contraction  of  the  muscles  of  the  abdominal  wall.  This 
makes  it  project  forwards,  and  produces  an  apparent  en¬ 
largement.  The  condition,  however,  is  not  permanent ; 
it  comes  and  goes,  disappears  in  sleep,  and  often  when  the  attention 
is  diverted.  It  is  often  spoken  of  as  a  “  phantom  tumour.” 

Another  cause  which  must  not  be  forgotten  is  the  distension  of  the 
bladder  in  retention  of  urine.  This  is  a  not  infrequent  complaint  in 
women,  and  may  cause  a  large  swelling  in  the  lower  part 
of  the  abdomen.  It  may  exist  even  if  the  urine  is  drib- 
bling  away,  for  this  may  be  but  the  overflow  of  an 
already  distended  bladder.  The  swelling  gives  the  feeling  of  fluid,  is 
dull  on  percussion,  and  disappears  as  soon  as  the  urine  is  drawn  off 
by  a  catheter. 

Coming  now  to  enlargement  of  the  abdomen  caused  by  disease,  the 
commonest  solid  tumours  in  the  abdomen  of  women  are  fibroids  of  the 
Tumours  womh  the  commonest  fluid  tumours  are  ovarian  cysts.  These 
are  distinguished  from  one  another  by  the  sense  of  touch, 
fibroids  feeling  like  firm,  hard,  irregular  lumps,  while  cysts  give  the 
sensation  of  fluid.  If  also  the  hand  be  laid  on  one  part  of  an  ovarian  cyst 
and  another  part  be  flipped  or  tapped  with  the  fingers  of  the  other  hand, 
a  thrill  or  wave  can  be  distinctly  recognised  as  passing  across  the  tumour. 
But  this  wave  can  also  be  felt  in  ascites,  or  the  collection  of  dropsical 
fluid  in  the  peritoneum.  This  is  another  cause  of  abdominal  enlarge¬ 
ment,  but  the  two  conditions  can  be  distinguished  by  the  shape  of  the 
abdomen.  A  cyst  causes  enlargement  chiefly  in  front  towards  the 
middle,  the  abdomen  being  rounded,  whilst  ascites  produces  bulging 
mainly  in  the  two  flanks,  the  abdomen  being  flattened.  With  ascites, 
tapping  or  percussion  gives  a  dull  note  in  the  flanks  and  a  clear  one  in 
the  middle.  With  a  cyst  there  is  a  dull  sound  in  the  middle  and  a  clear 
one  at  the  sides. 
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Backache  from  Bone  Disease — From  Kidney  Affections — From  Movable  Kidney — - 
From  Strain — From  Injury  to  the  Coccyx — From  Bowel  Disorder — From- 
Diseases  Peculiar  to  Women. 


Pain  in  the  back  is  one  of  woman’s  most  common  complaints  ;  indeed, 
it  is  so  much  more  frequent  in  them  than  in  men  that  it  may  be  almost 
looked  upon  as  a  female  affection,  so  that  it  may  with  advantage  be 
here  briefly  considered.  Some  women,  apparently  in  perfect  health,  are 
never  free  from  backache,  whilst  many  others  suffer  from  it  whenever 
they  are  out  of  health  or  overtired.  The  situation  of  the  pain  is  usually 
low  down  in  the  loins,  “  in  the  small  of  the  back  ”  or  over  the  sacrum, 
and  must  not  be  confused  with  many  other  pains  in  the  back  which  may 
be  produced  by  a  great  variety  of  conditions. 

There  may  be,  for  instance,  pain  in  all  parts  of  the  back  due  to  disease 
of  the  spinal  bones,  the  spinal  membranes,  or  even  the  spinal  cord,  the 
recognition  of  which  depends  upon  the  other  symptoms 
that  are  present  and  that  are  described  elsewhere.  Pain 
in  the  back,  seated  most  commonly  “  between  the  shoulders,” 
may  be  the  result  of  digestive  troubles ;  it  then  has  some 
definite  relation  to  the  taking  of  food,  being  usually  worse  after  meals, 
accompanied  with  pain  down  the  arms  or  in  the  pit  of  the  stomach,  and 
occasionally  with  vomiting.  Many  women  refer  their  backache  to 
sluggishness  or  torpor  of  the  liver,  and  try  to  cure  it  by  liver  pills  and 
aperients  ;  but  the  pain  in  these  troubles  is  more  often  felt  in  the  right 
side  and  right  shoulder  than  in  the  back,  is  connected  with  dyspeptic 
troubles,  and  is  increased  by  lying  on  the  left  side. 

Many  kidney  affections  cause  backache,  which  is  then  situated  in 
the  loins  or  region  of  the  kidneys,  spreading  round  to  the 

From  Kidney  abdomen  and  down  to  the  groins.  In  stone  of  the  kidney, 
Affections;  .  _  ,.  .  °  ,  ,  .  J 

inflammation,  and  cancer  such  pain  occurs,  and  is  accom¬ 
panied  with  tenderness  on  pressure  over  the  affected  organ,  irritability 

i8S 


Backache 
from  Bone 
Disease, 


CHAP.  CXVIIl] 


BACKACHE 


189 


of  the  bladder,  frequent  passage  of  water,  and  pain  in  the  act.  The 
urine  will  also  probably  show  some  definite  change  from  the  normal. 
Pain  in  the  kidney  occasionally  troubles  perfectly  healthy  young 
women  who  habitually  take  too  small  a  quantity  of  fluid.  The 
urine  in  consequence  becomes  concentrated,  and  irritates  the  kidney 
in  its  outward  passage.  The  cure  is  simple,  and  consists  in  drinking 
a  few  extra  glasses  of  water  daily,  by  which  the  solid  substances 
excreted  in  the  urine  are  kept  in  a  state  of  solution  and  cease  to 
have  irritating  properties.  Such  a  condition  forms  one  variety  of  the 
“  aching  kidney,”  another  being  due  to  a  true  neuralgia  of  the  organ. 

Another  condition  which  gives  rise  to  much  backache — or,  rather, 
pain  in  the  loin — is  movable  kidney.  It  is  met  with  in  woman  far  more 
frequently  than  in  men.  In  a  normal  condition  the  kidney 
able  Kidney  *s  ^rm^y  fixed  in  the  loin  by  fibrous  bands  lying  in  a  mass 
of  fat,  and  only  moves  upwards  and  downwards  to  a  slight 
extent  during  the  movements  of  breathing.  After  frequent  pregnancies, 
however,  or  in  those  who  have  rapidly  lost  flesh,  or  have  indulged  in 
tight  lacing,  the  anchoring  bands  become  stretched,  and  the  kidney 
floats  from  its  position,  and  may  move  freely  in  all  directions  and  to  some 
distance,  being  tethered  only  by  its  blood  vessels  and  nerves.  This  gives 
rise  in  some  cases  to  no  symptoms  whatever,  but  in  others  there  is  severe 
dragging  pain  in  the  loin  of  the  affected  side — usually  the  right — with 
great  tenderness  and  nausea  on  pressure,  and  inability  to  make  any 
exertion.  An  attack  of  severe  pain  may  come  on  from  fatigue  or  even 
from  standing  up,  and  the  patient  is  liable  to  become  nervous  and  fanciful, 
complaining  of  pains  in  many  parts,  and  of  vague  imaginary  symptoms. 
The  pain  is  almost  always  increased  during  menstruation.  Occasionally 
in  its  wanderings  the  kidney  becomes  turned  on  itself,  the  ureter  kinked, 
and  the  veins  compressed.  Matters  axe  now  serious  ;  there  is  sudden 
pain  in  the  abdomen,  with  vomiting,  fever,  distension,  and  collapse. 
The  passage  of  urine  is  checked  until,  the  kidney  being  replaced,  the 
kink  is  removed,  and  there  is  a  copious  flow  of  high-coloured  and  perhaps 
bloodstained  water,  followed  by  much  of  a  clear  light  colour  and  low 
specific  gravity. 

Rest  in  bed  and  replacement  of  the  kidney  in  its  normal  position  is 
the  proper  treatment  for  this  accident,  whilst  for  the  general  trouble¬ 
some  symptoms  of  an  uncomplicated  displacement  rest  is  required  until 
they  have  subsided,  and,  before  the  patient  begins  to  move  about  again. 
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the  application  of  a  carefully  made,  well-fitting  abdominal  belt,  which 
should  be  worn  whenever  the  erect  position  is  assumed,  and  will  by  its 
pressure  retain  the  kidney  in  its  proper  place.  The  health  must  at 
the  same  time  be  improved  by  good  feeding  and  hygiene,  so  that  the 
muscular  tone  may  be  restored,  and  the  normal  amount  of  fat  be 
formed  around  the  affected  organ.  In  severe  cases  it  may  be  neces¬ 
sary  to  resort  to  surgical  treatment,  and  the  kidney  may  be  stitched 
in  its  natural  position  in  the  loin. 

Any  violent  effort  may  strain  the  back  and  injure  its  muscles,  giving 
rise  to  severe  backache,  and  this  accident  is  particularly  liable  to  affect 
F  Strain  ^ose  w^°  are  troubled  with  rheumatic  tendencies,  for 
rheumatism  is  exceedingly  prone  to  settle  in  any  injured! 
and  therefore  weakened  part.  In  women  there  is  the  further  possibility 
of  strain  causing  a  displacement  of  the  womb,  which,  as  will  be  seen 
later,  is  a  fruitful  cause  of  backache.  The  true  rheumatic  affection 
of  the  muscles  of  the  back,  called  lumbago,  also  gives  rise  to  intense 
backache  from  a  spasmodic  contraction  of  the  large  muscles  of  the 
loin. 

For  these  troubles,  rest  in  the  recumbent  position  is  essential,  and 
the  rheumatic  complications  must  be  met  by  special  anti-rheumatic 
remedies. 

Coccygodynia  means  pain  in  the  coccyx  or  terminal  bone  of  the 
spinal  column,  and  although  it  can  hardly  be  called  a  pain  in  the  back, 
this  is  a  convenient  place  to  describe  it.  It  is  not  peculiar 
Coccygodynia.  ^  womenj  although  it  is  far  more  often  met  with  in  the 

female  sex,  for  one  of  its  chief  causes  is  injury  during  labour.  Although 
the  injury  may  not  be  apparent  at  the  time  of  the  child’s  birth,  yet  the 
majority  of  cases  are  first  noticed  shortly  after  delivery.  Other  injuries 
may  produce  it,  as  in  falling  or  sitting  down  suddenly  on  some  hard  body. 
Some  cases  are  considered  neuralgic,  others  rheumatic ;  some  are  con¬ 
sequent  upon  severe  constipation,  some  occur  with  piles,  some  with  disease 
of  the  womb,  some  with  disease  of  a  small  glandular  body  situated  between 
the  coccyx  and  the  bowrel.  However  produced,  the  disease  is  most 
troublesome,  and  the  pain  may  be  most  intense.  It  is  felt  whenever  the 
patient  sits  down  or  even  moves.  She  has  to  sit  down  on  one  hip  with 
one  side  only  resting  on  the  edge  of  a  chair,  or  with  the  weight  supported 
on  the  hand  placed  on  the  chair,  or  has  always  to  sit  on  an  air  cushion. 
Walking  is  accompanied  by  suffering,  the  action  of  the  bowrels  by 
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acute  pain,  and  pressure  upon  the  coccyx,  either  externally  or  with  the 
finger  in  the  bowel,  can  hardly  be  borne. 

The  treatment  depends  much  upon  the  cause.  If  injury  can  be  dis¬ 
tinctly  traced,  complete  rest,  with  hot  fomentations  and  sedative  liniments, 
will  soon  give  relief.  In  the  neuralgic  cases,  however,  and  in  those  which 
have  been  long  neglected,  the  results  of  treatment  are  far  from  satis¬ 
factory  and  the  affection  is  most  obstinate.  The  health  must  be  improved 
by  good  food,  tonics,  and  change  of  air.  The  bowels  must  be  regulated. 
Local  sedatives  and  counter-irritation  must  also  be  applied,  but  in  many 
cases  nothing  succeeds  but  an  operation.  This  may  be  either  a  division 
under  the  skin  of  all  the  structures  fixed  to  the  coccyx  or  the  complete 
removal  of  the  bone.  Both  are  usually  successful,  especially  the  latter, 
and  both  are  practically  free  from  danger. 

Backache  is  sometimes  produced  by  distension  of  the  bowels|  with 
wind,  and  by  chronic  constipation.  In  the  latter  condition  it  may  be 
accompanied  with  irritation  and  looseness  set  up  by  long-retained  and 
hardened  motions. 

There  are,  lastly,  causes  of  backache  which  are  peculiar  to  the  female 
sex.  There  is  the  persistent  pain  in  the  back  already  referred  to,  which 
troubles  some  women  of  delicate  constitution  more  or  less 
From  Causes  C0nstantly.  It  may  be  entirely  unconnected  with  any 

D6CU113r  LO  -/*/*/  j 

Women  affection  of  the  generative  organs,  and  is  believed  to  be 
due  to  a  weakness  of  the  muscles  of  the  back  which 
support  it  when  the  erect  position  is  assumed.  The  pain  is  chiefly 
felt  in  the  small  of  the  back,  is  much  increased  by  exercise,  and  is 
always  severe  when  the  patient  is  fatigued  or  out  of  health.  This 
backache  is  undoubtedly  predisposed  to  by  sedentary  habits,  and 
will  therefore  be  met  with  in  those  women  whose  physique  has  not 
been  developed  by  muscular  exercise.  Nowadays  it  is  becoming  gener¬ 
ally  appreciated  that  girls  require  physical  development  as  much  as 
boys,  and  the  many  hours  which  used  to  be  spent  in  acquiring  accom¬ 
plishments  such  as  music  and  needlework,  whilst  boys  were  engaged 
in  games,  are  being  shortened  in  favour  of  more  active  amusements, 
with  the  probable  result  that  an  aching  back  will  soon  be  a  far  rarer 
complaint.  Girls  must  not  only  have  exercise,  but  must  also  take  it  in 
the  open  air,  in  order  to  obtain  good  health. 

Another  possible  cause  of  backache  is  found  in  the  style  of  women’s 
clothing,  the  weight  of  clothes  round  the  waist  and  the  tightness  of  corsets 
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unquestionably  interfering  with  the  due  development  of  the  muscles. 
These  backaches  are  always  relieved  by  rest  in  the  recumbent  position 
and  by  massage  of  the  painful  muscles  ;  they  are  less  troublesome  when 
the  health  is  good,  and  made  worse  by  anything  that  causes  weakness 
and  debility,  being  always  severely  felt  by  those  who  have  had  frequent 
pregnancies,  or  who  have  nursed  their  babies  for  too  long  a  period. 

These  facts  point  to  the  correct  line  of  treatment.  The  patient  should 
take  healthy  exercise,  followed  by  periods  of  complete  rest  in  the  recum¬ 
bent  position  ;  the  health  should  be  maintained  in  every  way  possible, 
the  tone  of  the  muscles  improved  by  carefully  applied  massage,  and  all 
causes  of  exhaustion  avoided. 

The  backache  produced  by  diseases  of  the  generative  organs  is  some¬ 
what  different  in  character  from  the  foregoing  ;  it  is  of  a  dull,  wearing 
character,  and  is  situated  low  down  in  the  back  over  the  sacrum.  It 
may  be  due  to  many  affections,  one  of  the  commonest  being  a  back¬ 
ward  displacement  of  the  womb.  It  is  present  also  with  inflammation 
and  ulceration  of  the  womb,  and  in  many  diseases  of  the  ovaries.  Pain 
in  the  back  is  complained  of  in  most  cases  of  difficult  menstruation. 
Fatigue  and  exertion  always  increase  the  suffering,  but  not,  as  a  rule, 
simple  movement.  In  many  cases  it  is  accompanied  with  weakness  of 
the  legs  and  chronic  constipation,  the  latter  being  sure  to  increase  it, 
even  if  it  is  not  itself  the  cause.  There  is  a  curious  connection  between 
disease  of  the  neck  of  the  womb  and  pain  in  the  neck  which  it  is  not 
easy  to  explain.  The  form  of  disease  present  in  the  generative  organs 
cannot  be  recognised  by  the  variety  of  pain,  but  must  be  discovered  by 
the  other  symptoms  which  exist ;  and  it  must  be  fully  recognised  that 
in  some  cases  the  most  distressing  backache  is  produced  by  no  more 
serious  a  condition  than  a  severe  attack  of  the  “whites”  (leucorrhoea) . 

Relief  can  only  be  obtained  by  curing  the  disease  which  gives  rise 
to  the  backache,  and  this,  of  course,  requires  a  correct  diagnosis. 
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INFLAMMATION  AROUND  THE  WOMB 

In  certain  circumstances  inflammation  is  set  up  in  the  loose  cellular  tissue 
around  the  womb,  a  condition  to  which  the  name  of  parametritis  has 
been  given.  The  most  common  cause  is  some  injury  to  the  parts,  pro- 
C  us  s  duced  during  labour,  but  it  may  follow  any  injury  or  opera¬ 
tion  which  involves  a  wound  of  the  uterus,  and  sometimes 
even  the  passing  of  a  sound.  There  seems  little  doubt  that  the  essential 
particular  in  all  these  cases  is  the  entrance  of  some  poison  germ  ;  but 
other  cases  occur  in  which  it  is  difficult  to  account  in  this  way  for  the 
onset  of  inflammation,  for  it  is  known  to  follow  exposure  to  cold  or 
the  suppression  of  the  monthly  flow.  Gonorrhoeal  discharge  sometimes 
acts  as  an  exciting  cause. 

The  symptoms  are  quite  characteristic.  Shortly  after  some  injury 
of  the  womb,  or  after  confinement,  the  patient  is  attacked  with  a  shiver¬ 
ing  fit,  marked  feverish  symptoms,  and  pain  in  the  lower 
part  of  the  abdomen  and  in  the  pelvis.  Their  severity 
varies  with  the  extent  of  the  inflammation  ;  in  mild  attacks  there  may 
be  nothing  but  some  slight  uneasiness  in  the  lower  abdomen,  with  a  feel¬ 
ing  of  malaise,  not  sufficient  to  call  for  an  internal  examination,  and  the 
nature  of  the  illness  may  therefore  be  quite  overlooked.  In  extensive 
inflammation,  on  the  other  hand,  the  symptoms  are  severe,  the  fever  is 
high,  the  pain  excessive,  pressure  on  the  abdomen  causes  much  suffer¬ 
ing,  constipation  is  extreme,  whilst  the  action  of  the  bowels  and  the 
passing  of  water  are  very  painful.  The  pain  sometimes  spreads  widely, 
passing  down  the  thighs  ;  it  makes  standing,  walking,  and  even  moving 
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the  legs  most  difficult ;  the  straightening  of  the  leg  on  the  affected  side 
may  be  painful,  and  the  patient  lies  in  bed  with  the  limb  drawn  up  to 
the  abdomen,  or  if  she  attempts  to  move  about  there  is  a  marked  limp 
from  involuntary  bending  of  the  leg,  so  that  the  heel  cannot  be  made 
to  touch  the  ground.  The  inflammation  causes  a  swelling  in  the  broad 
ligament  on  one  side,  or  even  on  both,  which  gradually  spreads  along 
the  loose  tissue  in  various  directions.  It  may  pass  around  the  womb  to 
the  other  side,  and  then  fixes  that  organ  immovably  in  a  dense  mass ;  or 
it  may  spread  around  the  lower  bowel  or  the  bladder,  causing  symptoms 
according  to  the  part  involved.  This  swelling,  being  internal,  is  not  easily 
discovered,  except  by  a  doctor,  who  at  once  perceives  it  on  passing  the 
finger  up  to  the  womb.  But  it  is  in  this  symptom  that  a  remarkable 
difference  is  present  in  those  cases  in  which  pregnancy  has  existed,  for  in 
such  the  swelling  is  very  liable  to  spread  forwards  into  the  lower  part  of 
the  abdomen,  and  can  be  distinctly  felt,  when  the  hand  is  laid  on  the 
part,  as  a  firm,  hard,  tender  mass. 

The  further  progress  of  a  case  of  parametritis  depends  much  upon  the 
line  of  treatment  adopted  and  its  thoroughness.  When  an  active  poison 
has  entered  the  body  the  general  symptoms  are  most  severe,  and  the 
condition  is  dangerous,  quite  apart  from  the  local  inflammation.  The 
latter  in  most  cases  runs  an  irregular  course,  lasting,  as  a  rule,  for  several 
weeks  ;  but  if  proper  care  is  taken  the  symptoms  gradually  subside 
and  the  swelling  disappears.  In  some  attacks  the  inflammation  may 
be  so  acute  that  the  swelling  softens  down  into  matter,  an  abscess 
forms  and  breaks,  the  discharge  finding  a  vent  into  either  the  vagina, 
the  bowel,  the  bladder,  or  the  peritoneum.  In  all  but  the  last  situation 
the  result  is  favourable  ;  the  discharge  continues  for  a  time,  gradually 
grows  less,  and  finally  ceases.  But  when  the  peritoneum  is  affected 
much  danger  is  run,  and  at  the  very  best  a  long  and  severe  illness  has  to 
be  passed  through.  Long  after  symptoms  have  all  disappeared  distinct 
traces  of  the  inflammation  can  be  discovered  by  internal  examination, 
for  as  the  swelling  subsides  and  disappears  dense  scar  tissue  is  formed, 
which  slowly  drags  the  womb  from  its  natural  position  and  binds  it  firmly 
to  the  parts  on  one  side  or  the  other.  This  scar  material  may  finally, 
in  the  course  of  months  or  years,  become  sufficiently  stretched  to  allow 
the  womb  to  resume  its  normal  position  and  freedom  of  movement. 

If  a  woman  is  attacked  with  the  symptoms  of  internal  inflammation 
shortly  after  getting  about  again  after  a  confinement,  a  miscarriage,  or 


chap,  cxix]  INFLAMMATION  AROUND  THE  WOMB 


195 


an  operation,  however  slight,  upon  the  womb,  she  should  at  once  return 
to  bed,  for  the  essential  point  in  treatment  is  complete  rest  in  the  re- 
Treatment  cumbent  position,  and  she  must  not  rise  again  until  all  fever 
and  pain  have  disappeared.  Her  diet  must  consist  of  light 
fluid  foods,  such  as  beef  tea,  soups,  milk,  and  milk  foods,  until  fever  has 
subsided,  when  she  may  with  care  return  to  ordinary  diet  step  by  step. 
During  convalescence  she  must  take  plenty  of  nourishment  to  restore 
her  to  strength,  especially  in  those  cases  where  a  free  discharge  of  matter 
has  weakened  her. 

In  the  early  stages,  whilst  pain  is  severe,  moist  heat  is  found  a  great 
comfort — hot  fomentations,  linseed  poultices,  and  compresses  applied 
to  the  abdomen,  and  hot  vaginal  douches.  Extract  of  belladonna  and 
glycerine  should  be  smeared  over  the  lower  abdomen  as  a  sedative, 
and,  if  necessary,  small  doses  of  morphia  or  opium  may  be  taken  intern¬ 
ally.  The  bowels  should  be  regularly  cleared  with  warm  soap  and 
water  enemata  in  preference  to  aperient  medicines.  If  an  abscess  forms 
it  must  be  opened  without  delay. 

In  the  later  stages,  when  acute  inflammation  has  subsided,  tincture 
of  iodine  should  be  painted  over  the  lower  part  of  the  abdomen,  on  the 
affected  side,  with  sufficient  frequency  to  keep  up  a  distinct  irritation 
of  the  skin.  This  aids  in  the  removal  of  the  thickening  and  swelling 
left  by  the  inflammation.  For  the  same  purpose  the  hot  vaginal  injections 
should  be  persevered  in  daily  ;  their  temperature  should  be  as  high  as 
can  be  borne,  and  they  should  last,  if  possible,  for  ten,  fifteen,  or  even 
twenty  minutes.  Bark  to  restore  the  health,  and  iodide  of  potash  to 
promote  absorption  of  inflammation,  can  be  recommended,  as  in  the 
following  mixture  : — 
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Compound  tincture  of  cinchona 

Iodide  of  potash  ..... 

Tincture  of  orange  .... 

Syrup  ....... 

Water  to  8  ounces. 

An  eighth  part  to  be  taken  3  times  a  day  before  meals. 


3  drachms 
24  grains, 
drachms. 
£  ounce. 


As  the  pain  subsides  the  patient  may  spend  a  portion  of  each  day 
on  the  couch  and  must  only  resume  exercise  very  gradually,  for  any 
exertion  is  liable  to  cause  a  return  of  inflammation.  Finally,  in 
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troublesome  cases  it  may  be  necessary  to  take  a  course  of  baths  and 
douches  at  some  watering  place,  of  which  Woodhall  Spa  is  a  good 
example. 

PERITONITIS 

Peritonitis  may  occur  in  women  in  similar  circumstances  and  from 
the  same  causes  as  those  which  obtain  in  men,  such  as  a  perforation 
of  the  stomach  by  an  ulcer,  the  strangulation  of  a  “  rupture,”  or  a 
wound  of  the  abdomen.  A  general  peritonitis  may  also  be  caused  by 
some  disease  of  the  female  generative  organs.  This  is  a  not  infrequent 
complication  of  labour  if  antiseptic  precautions  have  been  neglected, 
and  it  then  forms  part  of  a  general  blood  poisoning.  It  may  also  arise 
in  the  course  of  other  diseases  of  the  pelvic  organs — the  bursting  of  an 
abscess  of  the  ovary  or  Fallopian  tube,  the  rupture  of  a  cyst,  inflammation 
of  a  fibroid  tumour,  and  many  other  female  affections.  In  these  cases 
the  symptoms  are  those  of  general  peritonitis,  described  elsewhere  in 
this  work  (Vol.  I.,  p.  143),  and  the  only  special  feature  of  the  case  is 
the  original  source  of  the  trouble  in  the  generative  organs.  The  tendency 
in  the  present  day  is  towards  operating  in  these  cases.  The  abdomen 
is  opened,  the  disease  causing  inflammation  is  removed  when  possible, 
the  peritoneum  is  thoroughly  cleansed  from  all  irritating  material  by 
free  washing  with  warm  salt  solution,  and  the  result  is  often  most  favour¬ 
able,  even  in  apparently  hopeless  cases.  But  acute  peritonitis  is  an 
exceedingly  dangerous  illness,  and  taxing  as  it  does  the  utmost  powers 
of  the  most  skilful  practitioners,  is  quite  unsuited  for  domestic  treat¬ 
ment.  It  is  easily  recognised  by  many  prominent  symptoms,  and  the 
patient  should  without  a  moment’s  delay  be  placed  under  the  doctor’s 
care.  The  signs  of  danger  are  a  sudden  attack  of  intense  pain  in  the 
abdomen,  rapidly  increasing  in  severity,  great  prostration,  fever,  quick 
pulse,  anxious  pained  expression,  distension  and  excessive  tender¬ 
ness  of  the  abdomen,  difficulty  of  breathing,  constant  vomiting,  and 
obstinate  constipation. 

PELVIC  PERITONITIS  (PERIMETRITIS) 

Acute  general  peritonitis  is  fortunately  not  a  common  disorder,  but 
a  localised  peritonitis  limited  to  the  pelvis  and  affecting  the  peritoneum 
adjacent  to  the  genital  organs  is  one  of  the  commonest  affections  peculiar 
to  women.  It  has  received  the  name  of  perimetritis,  which  means 
“  inflammation  around  the  womb,”  involving  the  peritoneum,  in 
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contradistinction  to  "  parametritis,”  which  is  used  for  inflammation  of  the 
connective  tissue  in  the  same  situation,  and  has  already  been  described 
Causes  *n  chapter.  It  may  result  from  a  spread  of  inflamma¬ 
tion  in  the  latter  disease,  or  from  many  other  affections  of 
the  genital  organs,  few  indeed  of  them  being  free  from  this  form  of  com¬ 
plication.  It  often  follows  confinements  as  the  result  of  great  fatigue 
or  exposure  to  cold  soon  after  leaving  the  lying-in  room  ;  it  may  follow 
miscarriages  and  abortions  in  a  similar  way.  During  menstruation  also, 
over-exertion,  jarring  and  shaking  whilst  driving,  or  even  excessive  cough, 
may  start  it,  and  it  is  not  at  all  an  uncommon  consequence  of  a  sudden 
suppression  of  the  monthly  discharge  by  cold  or  emotional  excitement. 
Diseases  of  the  womb,  inflammatory  or  otherwise,  of  the  Fallopian  tubes, 
and  of  the  ovaries,  are  liable  in  their  course  to  spread  to  the  surrounding 
peritoneum.  Inflammation  of  the  lining  of  the  genital  passage,  especially 
when  this  is  due  to  the  poison  of  gonorrhoea,  is  not  unlikely  to  spread  ; 
passing  through  the  cavity  of  the  womb,  along  the  Fallopian  tubes  and 
through  their  inner  extremities,  it  reaches  the  peritoneum. 

Various  accidents  which  may  complicate  diseases  of  these  organs 
may  originate  the  inflammation.  An  abscess  of  the  Fallopian  tube  or 
of  the  ovary  may  discharge  itself,  an  ovarian  cyst  may  burst,  an  extra- 
uterine  pregnancy  may  rupture  or  internal  haemorrhage  may  occur  and 
pour  their  irritating  and  perhaps  poison-laden  fluids  into  the  peritoneal 
cavity.  In  some  cases  the  result  is  the  formation  of  large  quantities  of 
matter  in  this  cavity,  which  must  find  its  way  to  the  exterior  by  bursting 
through  the  vagina,  bowel,  bladder,  or  skin.  In  other  cases  a  large 
amount  of  watery  fluid  is  poured  out,  which,  less  harmful,  may  gradu¬ 
ally  disappear.  But  in  practically  all  cases  the  inflammation  produces 
bands  and  cords  of  tough  material — adhesions — which  tie  .the  various 
organs  together,  fix  them  often  in  most  unnatural  positions,  and  greatly 
interfere  with  their  ordinary  functions  ;  in  this  way  sterility  is  a  not 
infrequent  consequence  of  even  a  local  attack  of  peritonitis,  the  symptoms 
of  which  may  have  attracted  but  little  attention.  The  Fallopian  tubes 
may  be  blocked  up  and  twisted  by  these  adhesions,  their  internal  ex¬ 
tremities  may  be  held  away  from  the  ovaries,  and  in  many  other  ways 
the  passage  of  the  ova  from  ovary  to  womb  is  rendered  impossible.  In 
displacements  of  the  womb  also  the  false  position  of  the  organ  may  be 
rendered  permanent  by  firm  adhesion  to  other  parts. 

The  symptoms  of  localised  peritonitis  are  not  marked  by  great  severity 
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in  their  onset,  except  in  such  severe  attacks  as  follow  rupture  of  large 
abscesses.  In  the  ordinary  case  pain  is  felt  in  the  lower  part  of  the 
abdomen  with  gradually  increasing  tenderness  and  distension, 
accompanied  by  slight  rise  of  temperature.  With  rest 
and  careful  treatment,  these  may  subside  in  the  course  of  a  week  or  ten 
days,  and  the  patient  be  about  again,  with  some  discomfort,  but  apparently 
little  the  worse  for  the  attack.  In  severe  attacks,  especially  those  due 
to  an  active  poison  or  to  acute  gonorrhoea,  the  pain  is  often  very  severe, 
of  a  smarting  or  burning  character,  felt  all  over  the  lower  abdomen, 
and  accompanied  with  intense  tenderness.  The  patient  lies  on  her  back 
with  her  legs  drawn  up  in  order  to  avoid  all  muscular  compression.  There 
is  often  severe  digestive  disturbance,  constant  vomiting  of  a  yellowish 
fluid,  great  distension  and  rumbling  of  wind  in  the  intestines,  with  furred 
tongue  and  loss  of  appetite.  When  the  inflammation  spreads  backwards 
to  the  bowel  it  causes  much  pain  in  passing  a  motion,  with  tendency  to 
constipation  ;  when  it  spreads  forwards  to  the  bladder  there  is  pain 
and  difficulty  in  passing  water,  and  yet  a  constant  desire  to  do  so.  The 
temperature  is  raised  perhaps  to  102°  or  higher,  the  urine  is  thick  and 
high  coloured,  thirst  is  marked,  headache  troublesome,  and  the  pulse 
rapid.  These  symptoms  gradually  subside,  the  fever  passes  awray,  but 
the  parts  continue  tender  to  pressure  and  subject  to  frequent  attacks 
of  pain  for  many  weeks,  upon  any  indiscretion,  extra  exertion,  constipa¬ 
tion,  or  various  other  causes.  This  tendency  to  recurrent  attacks  of 
pain  is  the  most  troublesome  result  of  perimetritis  ;  it  is  probably  to 
be  explained  by  the  presence  of  adhesions,  binding  the  parts  together 
and  being  dragged  upon  in  the  movements  of  the  body  and  of  the  organs 
in  the  performance  of  their  functions.  It  often  makes  life  a  burden ; 
and  many  an  attack  can  be  definitely  traced  to  some  passing  deterioration 
of  the  general  health. 

The  treatment  of  perimetritis  must  depend  upon  the  acuteness  and 
activity  of  the  inflammation  and  the  severity  of  the  symptoms.  Speak- 

Treatment  *nS  generally-  rest  *s  essential — absolute  rest  in  bed  if  there 
be  severe  pain,  partial  rest  in  bed  with  a  portion  of  the 
day  spent  lying  on  a  couch  if  the  pain  be  slight.  Rest  must  be  con¬ 
tinued  with  these  suggestions  as  a  guide  until  all  pain  has  disappeared. 
In  the  acute  cases  in  which  symptoms  have  come  on  suddenly  and  the 
patient  seems  ill,  besides  rest  in  bed  it  is  necessary  to  employ  the 
measures  required  for  acute  general  peritonitis.  Pain  will  require 
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narcotics,  and  it  is  often  necessary  to  give  10  or  15  drops  of  laudanum 
every  three  or  four  hours  until  relief  is  obtained,  or  even  a  hypodermic 
injection  of  morphia.  But  it  is  well  to  dispense  with  these  drugs  as  soon 
as  possible,  for  they  are  liable  to  induce  very  troublesome  constipation 
— a  condition  most  injurious  in  perimetritis,  partly  because  the  bowel 
loaded  with  hard  motion  is  prone  to  press  upon  the  inflamed  part  and 
increase  the  suffering,  and  partly  because  it  is  impossible  properly  to 
evacuate  a  constipated  motion  without  causing  much  pain  by  straining. 
The  imperfect  discharge  of  waste  material  is  also  liable  to  retard  recovery. 
The  bowels  should  not  be  purged  by  strong  drugs,  or  the  movements 
thus  invoked  will  increase  the  symptoms  ;  they  should  be  emptied  by 
enemata  of  warm  water,  oil,  or  glycerine,  and  when  pain  has  diminished 
by  mild  laxatives,  such  as  cascara  or  senna. 

If  vomiting  is  severe  and  fever  high,  medicine  may  be  necessary  to 
allay  them,  for  they  both  cause  rapid  wasting  and  loss  of  strength.  A 
suitable  mixture  is  the  following  : — 

PRESCRIPTION 
Solution  of  acetate  of  ammonia 
Nitrate  of  potash 
Carbonate  of  bismuth 
Dilute  hydrocyanic  acid 
Bicarbonate  of  soda 
Tincture  of  cardamoms  . 

Chloroform  water  to  8  ounces. 

An  eighth  part  to  be  taken  every  4  hours. 

To  this  mixture  the  laudanum  previously  referred  to  may  be  added,  if 
necessary. 

The  local  treatment  most  suitable  is  the  application  of  moist  warmth, 
hot  compresses,  poultices,  or  fomentations  with  sedatives — laudanum 
or  tincture  of  belladonna — sprinkled  on  them.  Hot  vaginal  douches 
used  freely  are  also  beneficial ;  they  may  consist  with  advantage  of 
several  pints  of  water  and  be  employed  frequently.  Suppositories 
containing  morphia  or  belladonna  may  be  placed  in  the  bowel  or  vagina 
to  subdue  pain.  The  removal  of  the  products  of  inflammation  is  a 
long  process,  and  may  be  encouraged  by  warm  baths,  abdominal  com¬ 
presses,  hot  douches,  and  counter-irritation  (blisters  and  tincture  of 
iodine)  applied  to  the  lower  parts  of  the  abdomen.  A  change  to  some 
health  resort  may  be  strongly  recommended. 
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.  .  2  ounces. 

.  .  1  drachm. 

.  .  80  grains. 

.  .  20  drops. 

.  .  2  drachms. 
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DISORDERS  OF  THE  URINARY  ORGANS 

Frequent  Micturition — Painful  Micturition — Caruncle  of  the  Urethra — Retention 
of  Urine — Catheters  and  how  to  Use  Them — Cystitis — Incontinence  of 
Urine — Nocturnal  Incontinence. 

Many  disorders  of  the  urinary  organs  show  themselves  in  connection 
with  female  complaints,  for  the  organs  of  generation  and  urination  are 
situated  in  close  contact  with  one  another,  and  any  affection  of  one  is 
likely  to  spread  to  and  involve  the  other.  Women  are  liable  to  be 
attacked  by  many  urinary  disorders  which  also  affect  men,  but  in  the 
following  pages  will  be  described  those  conditions  which  only  or  with 
peculiar  frequency  affect  women. 

The  act  of  emptying  the  bladder  requires  the  co-operation  of 
many  muscles,  which,  like  all  muscles,  are  controlled  by  the  nervous 
system  ;  and  it  is  no  uncommon  thing  for  persons,  both  men  and  women, 
to  experience  real  difficulty  in  bringing  these  muscles  into  proper  action 
when  the  nervous  system  is  disturbed  by  anxiety,  hurry,  or  modesty. 
For  example,  many  people  find  it  difficult  to  pass  water  in  the  presence 
of  strangers,  for  the  muscles  cannot  be  brought  sufficiently  under  the 
control  of  the  will  to  act  in  unison.  This  condition  has  sometimes  been 
spoken  of  as  “  stammering  ”  of  the  bladder.  Again,  pure  nervousness 
or  anxiety  is  known  often  to  cause  a  desire  to  pass  water  with  unusual 
frequency,  quite  apart  from  any  excess  of  fluid  to  be  evacuated  ;  so 
that  the  mere  fear  of  being  attacked  with  the  desire  to  urinate  at  an 
inconvenient  time  is  enough  to  cause  an  almost  uncontrollable  impulse 
to  do  so.  These  are  not  of  course  conditions  of  disease,  and  are  met 
with  chiefly  in  highly  strung  persons,  brft  they  may  easily  run  on  into 
true  disorders  if  they  are  not  checked  in  their  initial  stages. 

The  various  disorders  of  the  urinary  organs  can  be  conveniently 
arranged  in  four  divisions,  according  to  the  most  prominent  s)miptom. 
First  there  are  the  conditions  in  which  there  is  an  unduly  frequent 
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necessity  to  empty  the  bladder — frequent  micturition  ;  secondly  those 
in  which  pain  is  experienced  in  the  act — painful  micturition  ;  thirdly, 
those  which  make  it  impossible  to  pass  water — retention  of  urine  ;  and 
lastly,  those  in  which  the  urine  cannot  be  retained  but  runs  away 
continuously — incontinence  of  urine. 

FREQUENT  MICTURITION 

The  desire  to  pass  water  with  unusual  frequency  is  not  an  uncommon 
trouble  in  women,  and  the  act  may  otherwise  be  normal  and  performed 
without  any  pain  or  difficulty.  The  condition  is  often  called  “  irritable 
bladder,”  but  this  is  not  a  disease  in  itself,  and  provides  no  explanation, 
being  really  only  a  symptom  caused  by  many  morbid  states,  some  affecting 
the  bladder  itself,  others  the  kidneys,  and  others  the  neighbouring  organs. 
As  will  be  seen  later,  it  is  not  the  same  as  incontinence  of  urine,  in  which 
the  water  constantly  flows  away,  for  in  this  complaint  it  can  always  be 
retained  for  a  time,  even  though  this  may  be  very  short.  In  the  con¬ 
dition  of  retention  of  urine  in  which  the  bladder  becomes  enormously 
distended,  the  urine  may  be  passed  with  great  frequency  and  in  very 
small  quantities,  but  frequency  of  micturition  and  retention  of  urine 
must  be  looked  upon  as  quite  distinct  conditions.  There  is  little  doubt 
that  women,  owing  chiefly  to  habit,  are  able  to  go  a  much  longer  time 
than  men  without  requiring  to  pass  water.  Some  women,  however,  are 
bom  with  exceptionally  small  bladders,  and  although  such  conforma¬ 
tion  may  cause  them  no  trouble  in  ordinary  circumstances,  it  may  give 
rise  to  much  inconvenience  when  there  are  not  sufficient  opportunities 
of  retiring  for  the  purpose.  For  such  conditions  no  treatment  is  of  any 
avail,  except  limiting  the  amount  of  fluid  taken. 

The  habit,  somewhat  common  amongst  women,  the  result  of  modesty 
or  carelessness,  of  going  a  long  while  without  passing  water,  is  accompanied 
by  many  risks,  for  the  extreme  distension  of  the  muscular  walls  of  the 
bladder  has  been  known  to  be  followed  by  loss  of  power,  and  much  irri¬ 
tability,  which  lead  to  a  most  troublesome  form  of  frequent  micturition. 
An  extreme  variety  of  this  distension  is  seen  in  cases  due  to  the  obstruc¬ 
tion  of  disease,  the  enormously  enlarged  organ  almost  filling  the  abdomen. 
In  such  cases  inflammation  is  liable  to  follow,  and  instances  are  on 
record  in  which  the  whole  lining  of  the  bladder  has  come  away,  and  been 
passed  through  the  urethra.  These  are,  of  course,  only  surgical  curiosities, 
but  enough  has  been  said  to  show  the  risk  of  unreasonably  long  postpone- 
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ment  of  the  act  of  micturition.  The  capacity  of  the  bladder  is  somewhat 
uncertain,  and  varies  in  different  persons,  but  in  adults  it  may  be  con¬ 
sidered  to  hold  half  a  pint,  or  about  ten  ounces,  without  difficulty.  As 
the  average  amount  of  urine  passed  in  twenty-four  hours  is  fifty  ounces, 
it  follows  that  the  bladder  must  be  emptied  about  five  times  every  day. 
Most  of  these  occasions  are  in  the  day  time,  and  if  the  act  is  performed 
at  bedtime,  in  a  healthy  state  it  need  not  be  repeated  until  rising  in  the 
morning.  If  there  be  a  call  to  micturate  more  often  than  this  there  is 
an  abnormal  tendency,  and  in  severe  cases  there  may  be  an  incessant 
repetition  of  the  act  perhaps  every  hour,  or  even  half  hour,  night  and 
day. 

Practically  all  diseases  of  the  bladder  are  accompanied  with  this 
symptom  ;  inflammation  of  the  bladder  (cystitis),  stone  in  the  bladder  and 
tumours  of  the  bladder  being  the  most  important.  Diseases  of  the  kidney 
often  have  a  similar  effect,  apart  altogether  from  any  excess  in  the  amount 
of  urine.  Bright’s  disease  is  an  instance  of  this.  When  the  urine  is 
secreted  in  excessive  quantities  it  must  of  course  be  evacuated  frequently, 
a  condition  met  with  in  diabetes,  in  polyuria,  and  in  hysteria.  Drinking 
large  quantities  of  fluid  and  the  use  of  certain  drugs  may  also  produce 
an  excess  of  urine.  Acting  indirectly  through  the  nervous  system 
or  directly  on  the  bladder  itself,  diseases  of  the  neighbouring  organs 
may  cause  irritable  bladder.  Displacements  of  the  vagina  and  womb — 
cystocele,  retroversion,  retroflexion,  and  prolapse — seldom  exist  without 
doing  so  in  some  degree,  and  so  too  with  inflammation  of  the  womb, 
vagina  and  cellular  tissue  of  the  pelvis  ( see  Parametritis).  The  pressure 
on  the  bladder  produced  by  tumours  such  as  fibroids  of  the  uterus  and 
cysts  of  the  ovaries  prevents  it  from  properly  expanding  and  necessitates 
its  being  frequently  emptied,  and  pregnancy  in  certain  of  its  stages  is 
a  very  fruitful  cause  of  the  same  trouble.  Many  of  the  conditions  here 
enumerated  are  insufficient  to  disturb  the  functions  of  the  bladder  whilst 
the  patient  continues  in  a  state  of  health,  but  are  at  once  effective  and 
render  the  bladder  irritable  when  she  becomes  debilitated  and  depressed. 
This  is  probably  to  be  explained  by  the  relaxing  effect  of  ill-health  upon 
the  muscles,  which  become  less  capable  of  supporting  the  pelvic  organs 
and  retaining  the  urine. 

The  treatment  must  naturally  be  directed  to  removing  the  cause, 
and  this  must  be  inferred  from  the  other  symptoms.  The  urine  must 
be  examined  ;  some  abnormality  in  its  condition  may  indicate  bladder 
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or  kidney  trouble,  or  there  may  be  signs  pointing  to  disease  of  the 
womb  and  other  parts. 


PAINFUL  MICTURITION 

Pain  is,  as  a  rule,  an  accompaniment  of  frequency  in  micturition, 
although,  as  has  been  explained,  the  latter  may  exist  alone.  Pain  in 
passing  water  is  almost  invariable  with  inflammation,  ulcer  of  the 
bladder  and  stone  in  that  organ,  and  is  frequent  with  inflammation  of  the 
parts  surrounding  the  womb,  urethra,  and  vagina,  especially  the 
vagina  when  the  inflammation  is  due  to  gonorrhoea. 

Some  cases  of  painful  micturition  are  due  simply  to  the  state  of  the 
urine,  which  may  become  highly  concentrated  and  irritating  as  the 
result  of  fever,  of  excessive  exercise,  or  of  gouty  and  rheumatic 
tendencies.  The  urine  also  may  be  concentrated  and  cause  severe 
smarting  in  its  passage  through  the  habit — not  uncommon — of  taking 
too  small  a  quantity  of  fluid.  Water  is  the  best  solvent  of  the  urinary 
salts,  and  if  it  is  taken  very  sparingly  the  salts  are  undissolved,  the 
urine  is  highly  acid,  and  when  passed  forms  thick  deposits  of  urates. 
If  such  a  condition  occurs  and  smarting  is  experienced  in  passing  water, 
many  persons  take  a  still  smaller  quantity  to  drink,  believing  that  by 
decreasing  the  amount  of  urine  they  will  reduce  the  frequency  of  pass¬ 
ing  it,  and  thus  limit  the  amount  of  pain.  If,  however,  water  is  taken 
freely,  the  urine  is  diluted  and  although  passed  more  frequently,  causes 
no  pain. 

CARUNCLE  OF  THE  URETHRA 

One  of  the  causes  of  most  intense  pain  in  passing  water  is  the 
presence  of  a  vascular  tumour  or  caruncle  at  the  orifice  of  or  in  the 
passage  of  the  urethra  ;  so  intense,  indeed,  is  it  that  the  patient  is  often 
compelled  to  postpone  the  act  as  long  as  possible  in  order  to  escape  the 
torture  it  involves.  This  may  lead  to  great  distension  of  the  bladder 
and  various  inflammatory  troubles.  The  pain  is  described  as  scalding, 
cutting,  or  burning.  A  caruncle  is  also  very  sensitive  to  the  slightest 
touch.  It  makes  the  movements  of  walking,  from  friction  of  the  clothes 
and  surrounding  parts,  the  cause  of  much  suffering.  Slight  bleeding 
is  not  uncommon,  especially  after  movement  and  passing  water.  During 
menstruation  the  symptoms  are  exaggerated,  but  many  who  suffer  from 
it  are  past  the  change  of  life,  for  these  growths  are  most  common  from 
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forty  to  sixty  years  of  age,  although  no  age  can  be  considered  quite  free 
from  them. 

The  disease  is  at  once  recognised  when  the  part  is  looked  at,  for  it 
appears  as  a  small  protuberance  or  excrescence,  of  a  bright  red  colour, 
somewhat  like  a  small  cock’s  comb,  situated  at  the  opening  of  the  urethra. 
It  may  vary  in  size  from  a  pin’s  head  to  a  small  raspberry,  to  which  it 
has  been  likened.  Other  symptoms  it  produces  are  a  frequent  desire 
to  pass  water,  often  leading  to  disturbed  nights,  nervous  affections, 
prostration,  and  disturbance  of  the  general  health,  the  results  of  exces¬ 
sive  pain.  A  mattery  discharge  also  may  be  set  up  in  the  part. 

The  only  efficient  treatment  is  complete  removal  by  a  surgeon,  which 
may  best  be  done  by  snipping  away  the  growth  with  a  pair  of  scissors 
Treatm  nt  anc^  ^en  rubbing  the  part  with  a  stick  of  lunar  caustic  or 
a  red-hot  iron.  These  proceedings  are,  naturally,  very 
painful,  and  usually  require  a  general  anaesthetic,  although  they  may 
be  carried  out  under  the  influence  of  cocaine.  As  a  palliative  measure 
until  the  operation  can  be  performed,  a  strong  solution  (io  per  cent.) 
of  cocaine  may  be  applied  to  the  painful  spot,  and  will  temporarily  deaden 
the  pain  and  permit  the  passing  of  water  without  suffering.  The  little 
growth  shows  no  tendency  to  get  well  if  left  alone,  and  unless  very 
thoroughly  removed  will  grow  again  on  the  same  spot ;  but  there  is 
nothing  malignant  about  it,  for  it  does  not  cause  similar  growths  in  the 
glands  or  other  parts. 

RETENTION  OF  URINE 

It  is  important  to  distinguish  retention  of  urine  from  suppression  of 
urine,  or  serious  and  even  fatal  mistakes  may  be  made.  In  the  latter 
state  no  urine  is  secreted  by  the  kidneys  ;  the  bladder  being  empty, 
there  is  neither  desire  nor  need  to  empty  it.  In  retention,  on  the  other 
hand,  urine  may  be  formed  in  natural  amount  and  pass  into  the 
bladder,  but  from  one  of  the  reasons  we  shall  presently  mention  it  can¬ 
not  be  evacuated.  In  consequence,  the  bladder  becomes  gradually  more 
and  more  distended,  causing  much  distress,  both  mental  and  physical, 
and  if  relief  is  not  obtained  there  is  grave  danger  of  the  vessel  bursting, 
with  a  fatal  result.  Suppression  of  urine  is  very  dangerous  to  life,  for 
it  is  the  result  of  severe  kidney  disease,  which  is  but  little  amenable  to 
treatment.  Retention  of  urine,  however,  especially  in  women,  is  not 
as  a  rule  dangerous  to  life,  and  in  the  majority  of  cases  it  is  easily  relieved 
by  simple  measures. 
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When  the  bladder  has  become  much  distended  with  urine,  it  is  quite 
possible  that  nature  may  step  in  and  prevent  the  bursting  of  the  bladder 
by  allowing  the  urine  to  run  off  gradually  without  any  voluntary  effort 
on  the  part  of  the  patient ;  this  is,  therefore,  an  overflow,  and  is  not  the 
same  as  incontinence  of  urine,  which  will  be  described  later,  for  in  the 
latter  condition  no  urine  can  be  retained  in  the  bladder,  the  organ  never 
being  full  and  the  water  running  out  of  it  as  fast  as  it  passes  into  it  from 
the  ureters.  These  two  conditions  can  be  distinguished,  therefore,  by 
observing  if  the  bladder  is  full  or  empty.  This  is  done  by  examining  the 
lower  part  of  the  abdomen,  where  a  distended  bladder  causes  a  distinct 
oval  swelling,  which  grows  rapidly  larger  and  is  somewhat  tender  to 
pressure.  Spasms  of  sharp  pain  occur,  with  an  intense  desire  to  void 
urine.  If  a  catheter  be  passed,  all  doubt  at  once  vanishes,  for  an  enor¬ 
mous  quantity  is  drawn  off  and  the  swelling  of  the  abdomen  rapidly 
subsides  concurrently.  It  is  curious  that  the  pain  of  retention  is  not 
continuous,  but  spasmodic,  with  intervals  of  comparative  comfort. 

There  are  many  causes  of  retention.  Paralysis  of  the  bladder  will, 
naturally,  cause  it,  but  this  is  a  rare  form  of  the  trouble,  especially  apart 
„  from  paralysis  of  other  parts.  But  there  are  forms  of  tern- 

Causes  1.  j  i. 

porary  loss  of  power  more  frequently  met  with.  Sometimes 
hysteria  acts  thus ;  a  neurotic  woman  whose  nervous  system  has  been 
disturbed  may  find  herself  incapable  of  passing  water.  Her  will  has  lost 
control  over  the  muscles  which  should  act,  the  bladder  grows  gradually  dis¬ 
tended,  and  gives  rise  to  suffering,  which  is  bitterly  complained  of,  together 
with  pains  and  other  troubles  in  many  parts  of  the  body.  As  a  rule, 
the  pain  cures  the  complaint,  and  finally  the  urine  is  passed  naturally. 
If  not,  a  catheter  may  be  passed,  but  once  only,  lest  the  catheter  habit 
be  induced.  A  better  treatment  is  to  take  a  good  rapidly  acting  purge, 
such  as  Epsom  salts  or  castor  oil,  for  when  the  bowels  act  the  urine 
will  be  passed.  Some  cases  of  retention  follow  over-distension,  the 
stretching  of  the  bladder  walls  having  produced  a  temporary  paralysis 
or  atony  of  the  muscles. 

Another  common  variety  of  retention  of  urine  is  that  which  follows 
operation.  The  operations  which  most  commonly  produce  it  are  those 
causing  pain  upon  straining,  such  as  the  removal  of  piles,  the  incision 
of  fissure  or  fistula  ;  those  which  make  straining  difficult,  as  the  removal 
of  the  appendix  ;  and  those  in  which  a  plug  has  to  be  placed  in  the  vagina 
to  check  haemorrhage.  After  confinements  also  retention  occurs,  from 
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the  difficulty  the  patient  experiences  in  bearing  down,  owing  to  the  great 
stretching  and  laxity  of  the  abdominal  walls.  In  all  such  cases  a  catheter 
may  have  to  be  passed  for  a  day  or  two  until  the  muscular  power  has 
returned  ;  the  trouble  usually  rapidly  disappears.  The  mere  position 
of  recumbency  makes  micturition  impossible  to  some  people,  and  adds 
difficulties  to  the  treatment  of  cases  in  which  confinement  to  bed  is 
necessary. 

Retention  caused  by  painful  complaints  is  also  not  uncommon, 
the  dread  of  intense  suffering  rendering  the  patient  incapable  of  making 
the  necessary  effort  to  start  the  flow.  This  is  a  nervous  condition  seen 
in  caruncle  of  the  urethra  ( see  p.  203),  stone  in  the  bladder,  and  ulcera¬ 
tion  of  the  urethra  or  neck  of  the  bladder. 

Lastly,  retention  may  be  due  to  pressure  on  the  bladder  and  urethra. 
The  pressure  may  be  caused  by  a  large  fibroid  fixed  down  in  the  pelvis, 
by  an  ovarian  cyst,  abscess,  or  any  other  swelling  of  sufficient  size,  one 
of  the  most  serious  being  a  pregnant  womb  which  has  become  retroverted 
and  fixed  in  the  pelvis.  The  womb  continues  to  enlarge  in  this  position, 
and  finally  causes  such  pressure  that  the  urinary  passages  are  completely 
blocked.  It  is  in  such  cases  that  intense  inflammation  of  the  bladder 
is  set  up,  and  in  some  cases  even  a  destruction  of  the  entire  lining  of  the 
bladder,  which  is  passed  through  the  urethra. 

The  use  of  a  catheter  is  a  certain  means  of  relieving  all  forms  of  reten¬ 
tion  of  urine,  but  few  patients  are  able  to  pass  the  instrument  themselves, 
and  until  a  doctor’s  assistance  is  obtained  other  measures 
Treatment.  must  j-,e  res0rted  to.  The  sufferer  may  try  the  effect  of 

sitting  over  hot  water,  of  applying  a  hot  sponge  over  the  external 
genitals,  or  of  taking  a  thoroughly  hot  bath.  These  very  often  relieve 
pain,  spasm,  and  swelling,  and  cause  the  urine  to  flow.  The  popular 
remedy  of  pouring  water  from  one  vessel  to  another,  within  the  hearing 
of  the  patient,  is  often  successful  when  the  complaint  is  due  to 
nervousness. 


THE  USE  OF  A  CATHETER 

Many  female  complaints  require  as  a  part  of  their  treatment  that 
the  urine  be  drawn  off  with  a  catheter,  and  although  this  is  usually  carried 
out  by  a  skilled  hand — the  doctor’s  or  nurse’s — yet  in  some  cases  their  aid 
may  be  out  of  reach.  In  confinement  cases,  especially  after  difficult 
labour,  the  little  operation  is  often  necessary  ;  with  retention  of  urine 
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it  is  urgently  called  for,  and  also  after  many  of  the  minor  operations 
on  the  external  genitals,  when  a  nurse  may  not  be  needed. 

Catheters  are  made  of  gum  elastic,  glass,  or  silver — glass  being  the 
best,  as  it  is  more  easily  kept  clean,  but  soft  instruments  are  less 
likely  to  cause  pain  or  injury.  They  are  about  six  inches  long,  with  a 
slight  curve  which  corresponds  with  the  course  of  the  urethra.  They 
can  be  obtained  from  any  chemist  at  the  cost  of  a  few  pence. 

The  utmost  cleanliness  is  needed  in  the  use  of  a  catheter,  for  if  dirt 
is  introduced  by  it  into  the  bladder,  a  sharp  attack  of  cystitis  may  be 
set  up,  with  decomposing  urine,  severe  pain,  and  general  feverishness. 
To  avoid  such  results  the  catheter  should  always  be  boiled  before  use. 


This  may  be  done  at  home  in  a  kettle  or  saucepan,  and  there  is  no  feai 
of  breaking  the  catheter  even  when  made  of  glass  if  the  water  is  warm 
when  the  instrument  is  placed  in  it.  The  catheter,  after  the  boiling, 
should  be  put  in  an  antiseptic  solution,  either  a  1  in  2,000  mercury 
lotion,  made  by  dissolving  a  tabloid  of  perchloride  of  mercury  in  a  quart 
of  water,  or  a  saturated  solution  of  boracic  acid.  The  catheter  should 
not  be  allowed  to  touch  anything  that  is  not  quite  antiseptic  before 
being  used,  and  if  it  comes  in  contact  with  the  bedclothes  or  the  patient's 
body,  it  should  again  be  washed  in  the  lotion.  The  hands  of  the  operator 
should  also  be  well  washed  in  soap  and  warm  water,  dipped  in  the  lotion, 
and  not  dried  until  the  catheter  is  passed.  Such  particulars  seem  ex~ 
ccssively  exacting,  but  their  importance  cannot  be  over-estimated. 

To  pass  a  catheter,  the  instrument  should  be  well  warmed  in  the 
antiseptic  lotion,  and  then  dipped  in  weak  carbolic  oil  or  antiseptic 
glycerine.  The  patient  should  lie  flat  on  her  back,  with  the  thighs  slightly 
separated.  The  orifice  of  the  vagina  is  taken  as  a  guide  and  just  above  it 
is  felt  a  slight  prominence,  immediately  above  which  is  a  distinct  depression 
forming  the  opening  of  the  urethra.  The  point  of  the  catheter  should  be 
passed  into  this,  and  with  very  slight  pressure  should  be  pushed  onwards 
into  the  bladder.  The  female  urethra  is  about  one  and  a  half  inches  in 
length,  so  that  the  catheter  will  have  to  pass  about  two,  or  at  the  most 
three  inches.  That  it  has  reached  the  bladder  will  be  at  once  known  by 


208 


THE  LADIES’  PHYSICIAN 


[part  VII 


a  flow  of  urine  along  it.  A  small  bowl  should  have  been  placed  in  the 
bed  ready  to  receive  the  water,  and  the  catheter  should  be  held  steady 
until  the  flow  ceases.  The  instrument  should  then  be  slightly  withdrawn, 
turned  to  one  side,  and  pushed  in  a  little  farther,  to  make  sure  that 
the  bladder  is  empty.  This  being  ascertained,  the  instrument  is  with¬ 
drawn  gently  and  slowly,  whilst  the  finger  is  placed  on  the  outer  opening 
to  prevent  the  few  drops  which  are  contained  in  it  from  wetting  the  bed. 
It  is  quite  possible  to  pass  a  catheter  without  exposing  the  patient,  but 
for  those  who  are  inexperienced  it  is  far  easier  to  do  so  when  aided  by  the 
sense  of  sight,  as  there  is  then  less  likelihood  of  meeting  with  difficulty 
or  doing  damage  to  the  parts.  The  latter  consideration  is  of  special 
importance  after  operations  and  difficult  confinements.  The  position 
on  the  left  side  with  the  legs  bent  well  up  to  the  abdomen,  and  the 
buttocks  over  the  edge  of  the  bed,  is  often  adopted  for  this  operation, 
especially  by  doctors  ;  it  is  quite  convenient,  and  entails  less  exposure 
of  the  patient.  It  is  a  wise  precaution  to  wash  the  parts  about  the 
urethra  with  the  antiseptic  lotion,  both  before  and  after  using  the  catheter. 

When  emptying  a  much  distended  bladder  it  is  important  that  it 
be  done  not  too  rapidly.  A  portion  may  be  drawn  off,  and  then  the 
flow  checked  for  a  time,  by  placing  the  finger  over  the  end  of  the  catheter. 

CYSTITIS 

Inflammation  of  the  mucous  membrane  of  the  bladder,  or  cystitis, 
is  not  an  uncommon  cause  of  both  frequent  and  painful  micturition, 
indeed  these  are  the  two  chief  symptoms  whereby  the  disease  makes 
itself  evident.  A  general  description  of  cystitis  will  be  found  elsewhere 
(Vol.  I.,  p.  169),  and  here  it  is  only  necessary  to  describe  the  special 
features  of  the  affection  when  it  occurs  in  women.  It  may  follow  all 
injuries  to  the  bladder,  including  those  caused  by  pressure  of  the  child’s 
head  in  labour.  Prolonged  retention  of  urine  due  to  displacement  of 
the  womb,  more  particularly  of  the  pregnant  womb,  and  to  prolapse 
in  which  the  posterior  portion  of  the  bladder  is  drawn  down  and  protrudes 
externally  as  a  cystocele,  is  liable  to  set  up  inflammatory  action.  Com¬ 
plete  retention  of  urine  has  been  previously  dealt  with,  but  it  is  necessary 
here  to  consider  the  partial  retention  caused  by  cystocele.  The  patient 
experiences  difficulty  in  completely  emptying  the  bladder,  a  small  amount, 
perhaps  a  tablespoonful  or  so,  remaining  behind  in  the  small  pouch  of 
the  bladder  which  is  in  the  descended  swelling.  If  the  prolapse  be  pushed 
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up  with  the  finger  or  retained  in  its  proper  position  by  a  pessary,  the 
bladder  can  be  emptied.  But  if  the  urine  be  retained  it  is  prone  to 
decompose,  become  offensive,  and  set  up  inflammation.  There  now  follow 
pain  and  scalding  in  passing  water,  frequent  micturition,  the  urine  being 
thick  and  cloudy  with  mucus.  The  decomposing  urine  is  alkaline,  and 
this  encourages  the  deposit  of  phosphatic  salts  in  the  bladder,  and  the 
formation  of  stone. 

Cystitis  in  women  is  more  amenable  to  treatment  than  in  men,  for 
the  bladder  can  be  more  easily  washed  out  and  cleansed.  The  process 
of  washing  out  is  as  follows  :  Use  an  ordinary  glass  catheter, 
thoroughly  cleansed,  and  a  piece  of  rubber  tube  about 
one  yard  long  ;  insert  the  catheter  into  one  end  of  the  tube  and  a  small 
glass  funnel  into  the  other  end,  and  fill  the  whole  apparatus  with  the 
lotion  to  be  used  so  as  to  exclude  all  air.  Pass  the  catheter  into  the 
bladder,  and  then  raise  it  until  it  is  almost  empty.  Next  lower  the 
funnel  and  allow  the  fluid  to  flow  out,  repeating  the  process  until  it  runs 
clear.  The  best  lotion  consists  of  a  saturated  solution  of  boracic  acid, 
which  should  be  made  warm  by  the  addition  of  an  equal  quantity  of 
warm  water.  About  two  or  three  ounces  should  be  allowed  to  run  into 
the  bladder  each  time,  and  it  should  cause  no  pain. 

INCONTINENCE  OF  URINE 

Whenever  uninterrupted  communication  exists  between  the  bladder 
and  vagina  there  is  incontinence ;  the  patient  is  unable  to  retain 
any  water  in  the  bladder,  for  it  runs  away  immediately  it  enters  the 
vessel  from  the  ureters.  These  abnormal  openings  are  called  fistulas, 
and  as  a  rule  they  are  the  result  of  injury  caused  by  accident,  opera¬ 
tion,  or  labour.  A  fistula  may  also  be  caused  by  cancer  or  by  acute 
inflammation  and  sloughing.  It  is  quite  easy  to  discover  a  fistula, 
for  it  may  be  both  felt  with  the  finger  and  seen,  and  the  only  method 
of  treatment  that  can  bring  about  a  cure  is  operation.  The  edges  of 
the  wound  are  freshened  with  a  knife  and  then  drawn  together 
and  fixed  with  stitches,  but  in  many  cases  the  operation  is  most 
difficult  and  tedious. 

Incontinence  of  urine  may  also  be  caused  by  displacement  of  the 
parts,  by  retroflexion  and  retroversion  and  prolapse  of  the  womb,  by 
cystocele,  by  the  dragging  and  pressure  of  tumours  and  of  the  pregnant 
womb.  The  urine  may  run  away  continuously,  or  it  may  escape  upon 
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slight  exertion,  as  in  coughing  or  lifting  anything  ;  but  it  always  causes 
much  distress  and  discomfort.  The  clothes  are,  of  course,  constantly 
wet,  the  skin  of  surrounding  parts  becomes  sodden,  irritated,  and 

covered  with  sore  spots. 

The  cause  must  first  be  discovered 
and  remedied,  and  this  generally  requires 
medical  assistance.  The  skin  must  be 
kept  clean  and  as  dry  as  possible ;  it 
should  be  frequently  bathed  with  boracic 
acid  lotion,  then  thoroughly  dried  and 
covered  with  some  simple  sedative  oint¬ 
ment,  as  boracic  ointment  or  hazeline 
cream.  The  urine  as  it  escapes  should  be 
soaked  up  with  a  soft  cloth,  frequently 
changed,  or  it  may  be  caught  in  an  ap¬ 
paratus  called  a  urinal,  many  forms  of 
which  can  be  obtained,  some  for  use  at 
night,  others  in  the  daytime.  In  cases 
consequent  upon  displacements  much  relief 
may  sometimes  be  obtained  by  wearing  a 
pessary  ;  others  are  benefited  by  alum  or 
zinc  injections  and  hot  water  douches,  which 
tighten  up  and  strengthen  the  parts.  Tonics,  change  of  air,  sea-bathing, 
and  other  measures  which  improve  the  general  health  may  also  relieve 
the  local  affection.  In  those  cases  where  cure  is  impossible  and  during 
treatment  a  urinal  may  be  worn. 


Fig.  159. — Female  Urinal. 


NOCTURNAL  INCONTINENCE 

This  condition,  somewhat  common  in  childhood,  may  be  prolonged 
into  adult  life.  It  consists  in  the  unconscious  passing  of  water  whilst 
asleep,  and  may  occur  several  times  in  a  night.  Although  it  is  some¬ 
times  due  to  irritation  in  neighbouring  organs,  caused,  it  may  be,  by 
piles,  fissure  of  the  rectum,  or  worms,  or  to  inflammation  of  the 
vulva  or  vagina,  diseases  of  the  bladder,  or  abnormal  conditions  of  the 
urine,  yet  in  certain  cases  all  these  causes  are  absent  and  the  complaint  has 
a  nervous  origin,  and  is  to  be  traced  to  a  sensitive  and  easily  irritated 
state  of  the  nervous  system.  So  marked  is  this  in  many  cases  that  the 
disease  is  evidently  inherited,  occurring  chiefly  in  those  whose  relations 
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suffer  from  such  nervous  complaints  as  epilepsy,  hysteria,  mental  affec¬ 
tion,  and  nervous  headaches. 

The  first  step  in  treatment  consists  in  removing  all  causes  of  irrita¬ 
tion  and  in  improving  the  general  health  and  with  it  the  state  of  the 
Treatment  nervous  organs.  By  careful  management  the  complaint 
can  usually  be  cured.  The  patient  should  avoid  drinking 
at  all  freely  for  a  few  hours  before  bedtime.  She  should  pass  water  im¬ 
mediately  before  getting  into  bed,  and  if  the  hour  at  which  the  accident 
occurs  during  the  night  can  be  discovered  she  should  be  awakened  by  a 
friend  or  an  alarm  clock  shortly  before  the  time,  and  should  rise  and 
empty  the  bladder.  She  should  sleep  on  a  firm  mattress — never  a  feather 
bed — and  should  be  covered  with  just  as  little  clothing  as  will  keep  her 
warm.  Cold  bathing  night  and  morning  improves  the  general  tone,  and 
belladonna  taken  as  a  medicine  acts  almost  as  a  specific  in  many,  indeed 
in  most  cases.  The  best  form  of  belladonna  is  the  tincture,  in  io-drop 
doses,  one  about  three  hours  before  and  another  at  bedtime.  If  these  doses 
are  not  successful  they  must  be  gradually  increased,  even  to  double  the 
amount. 
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STERILITY 

Distinction  between  Sterility  and  Barrenness — The  Poor  more  Prolific  than  the 
Rich — Evil  Effects  of  the  Wilful  Avoidance  of  Child-bearing — Sterility 
Due  to  Carelessness  and  Self-indulgence — Sterility  Caused  by  Affections 
of  the  Female  Generative  Organs — Age  and  Fertility — Recapitulation 
of  Treatment. 

Sterility  signifies  the  absence  of  the  power  of  reproduction,  and  is 
usually  employed  as  synonymous  with  barrenness,  but  some  writers 
Sterilit  and  ma^e  a  distinction  between  the  terms.  They  speak  of 
Barrenness  a  woman  as  being  sterile  when  there  exists  some  inherent 
condition,  due  to  malformation  or  otherwise,  which  renders 
her  incapable  of  conceiving,  and  as  being  barren  if  she  is  capable  of 
conceiving  and  yet  has  borne  no  children. 

The  subject  may  be  considered  in  many  aspects.  It  may  be  considered 
as  it  affects  the  individual,  and  this  is  the  aspect  which  will  here  be  of 
chief  interest.  It  may  be  viewed  in  its  moral  aspect,  concerning  which 
something  will  be  said  later  under  the  heading  of  its  causes.  Lastly 
it  may  be  considered  as  a  social  question  in  connection  with  the 
birth  rate  and  its  effect  on  a  nation’s  prosperity,  a  subject  of  great 
interest,  but  which  need  not  be  entered  upon  in  a  work  of  this  nature. 

A  woman  may  be  absolutely  sterile — may  never  conceive,  may 
never  have  a  child,  a  miscarriage,  or  an  abortion  ;  or  she  may  be  rela¬ 
tively  sterile,  that  is,  sterile  in  comparison  with  the  average  of  women. 
There  is  little  doubt  that  the  absence  of  child-bearing  in  a  healthy  married 
woman  is  not  a  perfectly  harmless  condition,  but  is  likely  to  have 
injurious  results.  The  unfulfilled  natural  functions  of  the  womb  and 
breasts  entail  an  increased  activity  of  the  ovaries,  for  in  the  natural 
course  these  should  be  relieved  by  a  rest  of  many  months’  duration  through 
pregnancy  and  lactation.  In  the  absence  of  this  relief  many  physical 
and  mental  disturbances  are  liable  to  arise.  The  ovaries  may  become 
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affected  by  disease,  the  womb  congested,  and  its  functions  disturbed, 
and  the  various  nervous  phenomena  comprised  under  the  term  hysteria 
may  be  developed.  A  woman  who  is  childless  is  too  often  discontented 
and  miserable,  with  no  true  mission  in  life,  the  most  important  of  her 
natural  instincts  being  unfulfilled. 

Statistics  show  that  of  all  married  women  in  this  country  one  in  ten 
is  sterile,  and  about  one  in  six  of  the  peerage.  These  results  are  con- 
Fertility  in  firmed  by  other  researches,  which  prove  that  it  is  not 
Rich  and  Poor.  Poor  an<^  hard-working  women  who  are  usually  the  subjects 
of  sterility,  for  they  as  a  rule  have  more  children  than 
they  can  well  afford  to  support,  but  women  of  the  rich,  intellectual,  and 
leisured  class.  There  is  a  law  of  nature,  well  recognised  by  biologists, 
that  the  higher  and  more  specialised  the  animal,  the  lower  is  its  rate 
of  reproduction.  The  very  lowest  in  the  animal  kingdom,  the  micro¬ 
scopic  protozoa,  reproduce  by  myriads,  and  with  extraordinary  rapidity  ; 
higher  up  the  ladder  of  evolution  the  periods  of  reproduction  are  farther 
apart  in  time,  and  the  progeny  fewer.  This  natural  law  can  undoubtedly 
be  extended  to  varieties  of  the  human  race.  The  more  educated,  the  more 
finely  nurtured,  the  more  specialised  the  individual  female,  the  smaller 
is  the  probable  number  of  her  offspring.  Another  factor  is  the  bearing 
of  the  nervous  condition  on  the  reproductive  function.  *  The  organs  of 
reproduction  are  in  such  delicate  adjustment  with  the  nerves,  and  hence 
with  the  brain,  that  a  delicate  and  finely  balanced  nervous  condition 
may  easily  be  so  affected  as  seriously  to  prejudice  the  possible  powers 
of  reproduction.  A  woman  of  the  upper  classes  is  thus  at  a  distinct 
disadvantage  compared  with  the  relatively  nerveless  woman  of  a  savage 
race,  and  even  one  of  the  working  classes.”  *  These  factors  are  essen¬ 
tially  the  result  of  civilisation  and  of  education,  and  must  be  regarded 
as  the  natural  consequence  of  the  march  of  evolution.  Another  influence 
is  at  work  in  the  marriage  of  heiresses  by  men  belonging  to  the  “  upper 
classes.  For,  as  Dr.  Barnes  points  out,  heiresses  are  presumably  single 
children,  the  feeble  fruit  of  worn-out  stocks,  and  as  such  are  relatively 
if  not  absolutely  sterile.  J 

That  systematic  prevention  of  child-bearing  is  practised  amongst 
certain  of  the  well-to-do  classes  is  well  known  to  all  medical  men,  and 
many  believe  the  practice  to  be  growing  more  common.  There  can  be  no 
doubt  that  nature  cannot  be  interfered  with  and  her  natural  functions 

•  From  an  article  in  the  Standard,  Sept.  15th,  1906. 
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disturbed  with  impunity.  In  many  cases  serious  effects  appear  in  course 
of  time,  and  it  is  the  woman  who  suffers.  She  may  develop  local  troubles, 
may  suffer  from  a  constant  aching  pain  in  the  womb 

Prevention  an<^  ne^^°ur^00^’  may  injure  her  nervous  system  and 
show  signs  of  nervous  disturbance,  of  hysteria,  of  dys¬ 
pepsia,  wasting  and  general  ill-health.  The  excuse  usually  given  by  those 
who  adopt  these  reprehensible  practices  is  that  their  means  are  insufficient 
to  support  a  family,  and  yet  they  are  as  a  rule  persons  of  the  independent 
or  well-to-do  classes.  The  real  truth  is  that  if  they  had  children  they 
would  have  to  do  without  some  luxuries,  curtail  their  pleasures  and 
amusements,  and  attend  more  to  household  duties.  Few  realise  until 
perhaps  it  is  too  late  that  they  are  deliberately  depriving  themselves  of 
one  of  the  greatest  pleasures  and  interests  in  life,  and  too  often  preparing 
for  themselves  an  unhappy  old  age.  There  is  no  doubt  that  children  are 
the  great  joy  of  a  household,  and  that  childless  marriages  afford  a  larger 
proportion  of  unhappy  homes  than  those  where  children  are  present  to 
brighten  them. 

Although  less  deliberately,  many  a  woman  prepares  herself  for  sterility 
by  her  mode  of  life,  and  so  injures  her  health  that  child-bearing  is  im¬ 
possible.  This  she  may  do  by  neglect  of  disorders  of  the 
Ca^e^es^ness  generative  organs  at  puberty,  and  during  subsequent  years, 
indulgence  but  more  Particularly  during  the  first  year  after  marriage, 
when,  through  carelessness  and  self-indulgence,  the  seeds 
may  be  sown  of  many  affections  which  only  show  themselves  in  later  life. 
There  is  first  a  long  fatiguing  journey  and  an  exhausting  honeymoon, 
followed  after  home  is  reached  by  a  round  of  visits,  late  hours  at 
places  of  amusement,  slothful  habits  in  the  morning,  rich  dinners,  and 
exhausting  gaieties  which  sap  the  strength  and  injure  the  health.  Too 
often  this  leads  to  an  early  miscarriage,  which  may  be  followed  by  years 
of  barrenness.  Rich  feeding,  especially  the  taking  of  meat  in  excess, 
is  undoubtedly  inimical  to  conception.  Experience  shows  that  those  who 
live  abstemiously — whether  from  necessity  or  choice — on  milk,  bread, 
potatoes,  and  farinaceous  foods,  with  but  little  meat  and  no  alcohol,  are 
as  a  rule  the  mothers  of  large  families.  Alcohol  is  most  deleterious, 
and  if  taken  to  great  excess  is  productive  of  complete  sterility.  Excess 
in  eating  and  drinking  tends  to  obesity,  and  this  condition  is  known 
to  be  antagonistic  to  fertility.  If,  however,  a  woman  reduce  her  weight 
by  careful  dieting,  by  lessening  considerably  the  amount  of  starch,  sugar. 
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and  fats  in  her  diet,  and  by  taking  plenty  of  regular  exercise,  she  may 
become  fertile  again.  As  has  been  already  suggested,  an  early  miscarriage 
soon  after  marriage,  or  even  with  a  full-time  child,  may  be  followed  by 
years  of  sterility,  this  one  effort  apparently  exhausting  the  reproductive 
powers  of  the  generative  organs.  In  some  cases  this  exhaustion  is  due  to 
the  natural  processes  which  occur  after  labour  being  carried  to  excess, 
the  womb  being  reduced  to  diminutive  proportions,  so  that  its  functions 
are  carried  out  sluggishly  and  imperfectly. 

The  various  diseases  of  the  generative  organs  which  may  produce 
sterility  form  a  long  list,  for  anything  that  interferes  with  the  coming 
together  of  the  male  and  female  elements,  the  spermatozoon 
and  the  ovum,  will  prevent  conception.  Disorders  of  the 
ovaries  or  their  imperfect  development  may  abrogate 
their  natural  functions,  and  make  the  growth  and  production  of  a 
healthy  mature  ovum  impossible.  Ovarian  cysts,  for  example,  are  well 
recognised  as  causes  of  sterility.  Displacement  of  the  ovaries  by 
accident  or  disease  prevents  the  ovum,  if  formed,  from  entering  the 
Fallopian  tube.  Twisting,  displacement,  or  obstruction  by  inflam¬ 
mation  of  the  Fallopian  tubes  may  have  a  similar  effect,  or  may  check 
the  ovum  in  its  passage  along  the  tube. 

All  these  conditions  are  beyond  the  power  of  any  but  an  expert  to 
discover,  and  are  therefore  unsuited  for  domestic  remedies.  An  expert, 
however,  may  diagnose  them  by  the  various  symptoms  they  produce, 
aided  by  a  careful  examination,  and  much  can  be  done  in  many  cases  to 
relieve  them.  When  the  womb  is  ill  developed,  and  remains  of  a  very 
small  size  throughout  life,  pregnancy  does  not  occur,  but  theFe  are  some 
forms  of  malformed  womb  which  may  be  relieved  by  treatment,  the 
most  frequent,  and  therefore  most  important,  being  that  in  which  the 
womb  is  diminutive,  its  neck  long  and  conical,  and  its  orifice  small  and 
round,  so  that  it  will  hardly  admit  a  knitting-needle.  This  minute  orifice 
offers  little  opportunity  for  the  entrance  of  the  fertilising  element 
of  the  husband,  and  also  prevents  the  free  flow  of  the  menstrual  dis¬ 
charge,  the  results  being  sterility  and  intense  pain  at  the  periods.  The 
condition  can  be  relieved  by  a  simple  operation,  which  consists  of  enlarg¬ 
ing  the  passage  by  passing  instruments  called  sounds,  beginning  with  a 
very  fine  one  and  gradually  increasing  the  size.  Many  instances  of 
pregnancy  following  this  procedure  are  on  record  after  years  of  married 
life  without  the  birth  of  a  child. 
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Many  of  the  displacements  of  the  womb  prevent  conception,  the  most 
harmful  being  the  downward  displacement,  or  prolapse,  and  backward 
displacements,  or  retroversion  and  retroflexion  (Chap.  CXIV).  These  may 
act  partly  mechanically  from  an  abnormal  situation  of  the  parts,  especi- 
olly  the  mouth  of  the  womb,  and  partly  by  the  unhealthy  condition  of 
the  womb  and  its  lining  membrane  which  they  engender.  If  pregnancy 
occur  in  such  conditions,  especially  in  retroflexion,  it  is  likely  to  be  early 
cut  short  by  an  abortion,  brought  about  by  the  obstacle  to  the  growth 
and  enlargement  of  the  womb  caused  by  the  pressure  of  surrounding  parts. 
The  treatment  is  to  replace  the  womb  and  retain  it  in  its  correct  posi¬ 
tion  with  a  pessary,  and  many  a  woman  has,  by  these  measures,  had  a 
perfect  pregnancy  and  labour  after  years  of  sterility. 

It  is  not  an  uncommon  circumstance  for  a  wife  to  be  much  troubled 
in  her  mind  because  intercourse  yields  her  no  gratification,  and  to  fear 
that  its  absence  may  be  the  cause  of  her  having  no  children.  Many 
women,  indeed,  find  the  act  not  only  not  pleasurable,  but  actually  re¬ 
pugnant.  Some  authorities  believe  that  this  is  somewhat  of  an  obstacle 
to  conception,  but  there  is  no  doubt  that  it  is  not  a  complete  bar,  for 
pregnancy  often  occurs  in  such  persons,  and  there  is  no  convincing  proof 
that  they  are  less  likely  to  become  mothers  than  other  women.  In 
connection  with  this  subject  we  must  touch  upon  the  condition  which 
is  called  incompatibility.  Here  the  sterility  appears  to  be  without 
evident  cause  ;  both  husband  and  wife  are  healthy  and  normal,  and  have 
no  apparent  affection  of  the  generative  organs,  and  yet  after  years  of 
married  life  they  have  no  children.  It  has  been  shown,  however,  that 
each  may  be  capable  of  becoming  a  parent ;  for  instance,  a  man  may 
have  children  by  his  first  wife,  but  on  marrying  again  his  second  wife 
has  none,  yet  after  his  death  she  may  marry  again  and  have  a  family  by 
her  second  husband.  The  cause  of  such  a  state  of  things  cannot  be 
explained,  and  there  is,  naturally,  nothing  that  can  be  done  to  obviate  it. 

Although,  as  has  been  explained,  absence  of  pleasure  in  intercourse 
is  no  bar  to  conception,  pain  in  the  act  is  often  an  absolute  preventive. 

This  condition  is  known  as  dyspareunia,  and  may  be  due 
Dyspareunia.  ^  any  0f  the  painful  affections  of  the  genital  organs. 

Some  of  these  are  easily  curable,  and  it  is  not  uncommon  for  a  woman  to 
endure  constant  suffering  for  years  without  seeking  medical  advice,  when  by 
undergoing  some  perfectly  simple  treatment  she  might  have  been  com¬ 
pletely  restored  to  health  and  been  the  happy  mother  of  healthy  children. 
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It  is  easy  to  understand  that  such  conditions  are  often  the  origin  of 
much  domestic  trouble,  and  should  be  remedied  without  delay.  In  the 
first  place,  there  may  be  some  faulty  development  :  the  vaginal  passage 
may  be  too  short  or  too  constricted,  or  its  orifice  may  be  abnormally 
small.  Some  of  these  cases  may  be  remedied  by  operation.  The  parts 
may  be  forcibly  stretched  under  an  anaesthetic,  or  the  orifice  may  be 
made  permanently  larger  by  cutting. 

Apart  from  abnormality,  the  parts  may  be  relatively  too  small,  a  con¬ 
dition  sometimes  met  with  in  those  who  marry  at  too  early  an  age,  before 
growth  is  completed  or,  on  the  other  hand,  too  late  in  life,  when  the 
structures  have  lost  their  natural  elasticity.  Such  troubles  occur  occa¬ 
sionally  in  ill-matched  couples,  the  divergence  depending  upon  age, 
development,  or  disposition.  Occasionally  the  neck  of  the  womb  is  of  excep¬ 
tional  length,  and  when  pressed  upon  causes  extreme  pain.  No  treatment 
save  removal  of  the  redundant  structure  will  relieve  this  condition. 

As  pain  and  tenderness  are  always  concomitant  with  inflammation, 
dyspareunia  is  met  with  in  all  inflammatory  affections  of  the  female 
genital  organs — in  vaginitis,  metritis,  inflamed  and  painful  ovaries, 
and  other  complaints  elsewhere  described.  These  are  perfectly  curable 
by  appropriate  measures.  Prolapse  of  the  womb  and  its  backward  dis¬ 
placement  (retroflexion)  often  lead  to  dyspareunia,  and  must  be  relieved 
by  wearing  suitable  pessaries  after  tenderness  has  been  subdued.  There 
is  a  peculiar  nervous  complaint,  called  vaginismus,  consisting  in  an  ex¬ 
cessively  sensitive  condition  of  the  mucous  membrane, 
which  upon  the  slightest  touch  gives  exquisite  pain,  and 
induces  a  sudden  contraction  or  spasm  of  the  muscles  surrounding  the 
vaginal  orifice.  It  may  be  present  at  the  time  of  marriage  or  may  come 
on  years  afterwards  ;  it  may  originate  without  definite  cause,  accom¬ 
pany  painful  menstruation,  or  follow  a  severe  mental  shock,  and  is  natur¬ 
ally  likely  to  lead  to  confirmed  sterility  until  relieved.  Although  it  is 
not  always  curable,  many  cases  get  well  if  the  patient  is  placed  under  an 
anaesthetic  and  the  orifice  of  the  vagina  is  stretched  or  enlarged  by 
cutting.  Stretching  of  the  neck  of  the  womb  relieves  some  cases.  Occa¬ 
sionally  the  small  excrescences  caused  by  the  torn  hymen  become  acutely 
sensitive  to  touch  and  cause  trouble,  and  it  is  necessary  to  remove  them 
thoroughly  to  obtain  relief  from  pain.  In  all  these  trying  affections  some 
temporary  relief  is  obtained  by  passing  a  local  sedative,  such  as  cocaine 
ointment,  into  the  passage  some  minutes  before  intercourse. 


Vaginismus. 
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Of  other  painful  affections  some  of  the  most  important  are  those  of 
the  external  organs  of  generation.  The  vascular  tumour  or  caruncle  of 
the  urethra  (p.  203),  inflammation  or  other  disease  of  the  urethra,  pain¬ 
ful  cracks  about  the  vaginal  orifice,  and  inflammation  of  Bartholin’s 
glands  (p.  81)  are  all  most  painful  complaints,  and  must  be  remedied  by 
appropriate  treatment.  Even  some  diseases  of  the  bowels  cause  dys- 
pareunia,  such  as  fistula,  fissure,  or  inflamed  piles.  Lastly,  there  is  a 
nervous  form  of  this  affection  which  occurs  in  high-strung  women. 

The  treatment  in  the  first  place  consists  essentially  in  giving  the 
parts  complete  rest  for  a  time  and  in  removing  where  possible  any  pain¬ 
ful  condition  that  exists.  If  there  be  inflammation  or  injury,  warm 
fomentations  and  tepid  hip  baths  prove  soothing  ;  lead  lotion,  made  by 
adding  a  teaspoonful  of  the  solution  of  acetate  of  lead  to  1  pint  of  water, 
is  a  good  sedative,  or  suppositories  containing  belladonna,  cocaine, 
morphia,  and  such  drugs  may  be  employed. 

One  of  the  simplest  and  yet  most  potent  causes  of  sterility  is  un¬ 
healthy  discharges  from  the  vagina.  These  are  of  several  kinds.  There  is 
the  ordinary  "  whites  ”  or  mucous  discharge,  which,  when 
profuse  or  abnormally  acid,  is  capable  of  destroying  the 


Leucorrhoea 
and  Sterility. 


male  fertilising  element  and  preventing  conception.  A 
woman  who  has  been  married  for  years  without  any  signs  of  starting 
a  family,  although  in  perfect  health,  with  the  exception  of  severe  “  whites,” 
may  become  pregnant  shortly  after  the  use  of  a  few  vaginal  douches, 
consisting  of  nothing  more  powerful  than  a  tablespoonful  of  boracic 
acid  in  a  pint  of  hot  water. 

Free  losses  at  the  monthly  periods,  again,  are  inimical  to  child-bearing, 

for  they  show  an  unhealthy  condition  of  the  interior  of  the  womb,  and 

a  tendency  for  it  to  shed  its  lining  membrane  freely  ;  even 

Excessive  pregnancy  were  to  start  it  would  probably  be  cut  short 

Menstruation.  .  r  .  ,  •  •  1  c  ,1 

in  such  circumstances.  The  original  cause  of  the 

metrorrhagia  must  be  removed,  and  the  sterility  will  then  possibly 

cease. 

The  last  obstacle  to  conception  to  which  we  need  refer  is  the  most 
important  of  all,  namely  age.  A  woman  married  after  her 
change  of  life  will  never  bear  children,  and  the  more 
closely  she  has  attained  to  this  period  at  the  time  of 
her  marriage  the  more  likely  is  she  to  prove  barren.  At  the  other 
extreme  the  same  thing  is  seen,  for  a  woman  can  marry  too  early  to 
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Fertility. 
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Husband. 


have  children.  The  most  promising  age  at  which  to  marry  is  from 
twenty  to  twenty-four,  for  it  is  proved  by  statistics  that  it  is  those  married 
between  these  ages  who  have  the  largest  families.  It  may  be  taken  as 
a  general  rule  that  a  woman  who  is  married  at  a  suitable  age,  say  from 
twenty  to  thirty,  will  find  herself  pregnant  within  the  first  two  years, 
and  that  as  each  year  passes  after  this  the  probability  of  a  family  grows 
more  remote.  But  this  general  rule  has  many  exceptions. 

In  considering  this  subject  it  is  well  to  remember  that  the  failure  does 
not  always  depend  upon  the  wife,  although  in  the  majority  of  cases 
it  does.  In  some,  however,  there  is  something  wrong  in 
the  husband — a  state  of  debility,  faulty  development,  or 
disease — which  makes  him  incapable  of  having  children, 
even  though  his  powers  may  appear  to  be  normal.  The  subject  is 
not  one  which  can  be  further  discussed  here,  but  a  doctor,  if  consulted, 
may  discover  a  definite  condition  which  will  render  examination  and 
treatment  of  the  wife  unnecessary. 

It  may  be  well  to  recapitulate  the  particulars  of  treatment  for  sterility. 
The  cause  of  the  trouble  must  be  discovered  where  possible.  Any 
existent  disease  must  be  cured,  the  natural  functions 
restored  as  far  as  possible,  and  errors  in  menstruation 
remedied.  Painful  local  conditions  must  be  removed, 
whether  external  or  internal,  constrictions  of  the  passages 
treated  by  stretching  or  cutting,  displacements  corrected,  and  their 
return  obviated  by  the  use  of  a  pessary.  Unhealthy  discharges  must  be 
checked,  and  inflammation  in  any  situation  cured.  The  general  health 
must  be  improved,  the  diet  regulated,  obesity  reduced  by  food  and 
exercise,  anaemia  remedied  by  iron  and  hygienic  measures,  and  unhealthy 
habits  altered.  A  visit  to  one  of  the  spas  famed  for  beneficial  effects  in 
women’s  complaints  may  also  be  recommended.  Some  of  the  best  known 
are  Ems,  Schwalbach,  Kreuznach,  Aix,  and  Kissingen.  At  these  places 
a  healthful,  quiet,  and  regular  regimen  is  observed,  baths  and  douches  are 
employed,  freedom  from  domestic  worries,  abstinence  from  marital  rela¬ 
tions,  rest  from  social  engagements  and  fatigues  are  obtained,  and  in 
many  cases  the  patient  returns  home  with  her  health  restored,  and  her 
interests  in  life  revived,  and  a  few  months  later  has  her  existence 
brightened  by  the  birth  of  a  child. 


Recapitula¬ 
tion  of 
Treatment. 
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CHAPTER  CXXII 

ANATOMY  OF  PREGNANCY 

Ovulation — Impregnation — Development  of  the  Ovum — The  Placenta — The  Bag 
of  Membranes — A  “Caul” — The  Umbilical  Cord — Position  of  the  Child  in 
the  Womb — Presentations — The  Separate  Life — The  Pelvis — Defects  in 
the  Pelvis  which  Hinder  Birth. 

To  be  acquainted  with  some  of  the  chief  points  of  the  anatomy  of 
pregnancy  is  necessary  for  the  intelligent  comprehension  of  the  con¬ 
dition,  and  the  various  disorders  which  may  accompany  it.  Nor  can 
the  process  of  labour  be  properly  understood  without  some  knowledge 
of  the  structures  concerned. 

In  previous  chapters  the  functions  of  the  ovaries  and  the  Fallopian 
tubes  have  been  reviewed,  and  the  process  of  ovulation  in  connection 
with  menstruation  has  been  explained.  It  will  only  be  necessary,  there¬ 
fore,  briefly  to  recapitulate  the  chief  points  concerning  them,  so  far  as 
they  are  connected  with  conception  and  pregnancy. 

The  Graafian  follicles  (p.  72)  which  are  formed  in  the  ovary  mature 
and  burst  on  the  surface,  and  set  free  the  minute  structure  called  the 

Ovulation  ovum  or  egg.  This  process  may  occur  at  somewhat  un¬ 
certain  and  irregular  intervals,  but  is  usually,  according 
to  the  general  belief,  closely  connected  with  the  monthly  periods.  A 
small  cavity  or  hollow  is  left  in  the  ovary  after  the  follicle  has  burst, 
which  becomes  filled  with  blood  clot,  and  is  surrounded  by  a  wrinkled 
yellow  lining  ;  to  this  is  given  the  name  of  corpus  luteum  or  yellow 
body.  It  is  a  very  peculiar  structure,  and  the  stages  through  which  it 
passes  are  most  interesting.  They  may  follow  two  courses,  according 
to  whether  pregnancy  or  menstruation  is  the  sequel.  If  menstruation 
occurs  the  yellow  body  lasts  for  about  three  weeks,  and  gradually  dis¬ 
appears,  but  if  pregnancy  begins  it  continues  undiminished  in  size  for 
three  months  or  more  before  it  is  finally  obliterated.  If  the  corpus 


220 


CHAP.  CXXIl] 


ANATOMY  OF  PREGNANCY 


221 


luteum  is  destroyed  effects  follow  similar  to  those  of  removing  the  ovaries, 
for  on  it  depends  the  healthy,  active  state  of  the  womb,  which  under  its 
influence  is  prepared  either  for  the  reception  of  the  ovum  and  a  sub¬ 
sequent  pregnancy  or  for  menstruation,  according  to  whether  fertilisa¬ 
tion  occurs  or  not. 

As  soon  as  the  ovum  is  set  free,  it  passes  into  the  fringed  trumpet¬ 
shaped  end  of  the  Fallopian  tube,  is  carried  along  its  narrow  channel 
by  the  vibrating  hairs  or  cilia  which  cover  its  inner  surface,  and  passes 
along  the  tube  through  the  wall  of  the  womb  at  its  upper  angle  into  its 
cavity.  In  some  part  of  this  downward  journey  it  meets  with  the  male 
element  or  spermatozoon,  the  site  most  commonly  believed 
Impregnation.^  piace  0f  actual  contact  being  the  upper  part  of 

the  Fallopian  tube,  that  is  the  portion  nearest  to  the  ovary,  to  which 
the  spermatozoa  find  their  way  by  their  own  inherent  motion,  or  are 
borne  by  the  cilia  of  the  mucous  membrane  of  the  womb  or  by  muscular 
contractions  of  the  passages.  The  union  of  the  male  and  female  elements 
constitutes  conception  or  impregnation.  If  this  does  not  take  place 
the  ovum  is  blighted  and  passes  away  with  the  discharge  of  the  succeeding 
monthly  period.  If,  however,  it  does  take  place,  a  very  different  role 
awaits  the  ovum.  On  reaching  the  womb  it  finds  comfortable  quarters 
prepared  for  it ;  the  mucous  membrane  is  thickened  and  thrown  into 
folds  in  which  it  settles  down  and  forms  a  species  of  nest. 

We  need  not  attempt  to  follow  the  very  complicated  processes  of 
development ;  it  is  sufficient  to  state  that  the  ovum  slowly  grows  into 
Development  *s  termed  the  embryo  or  foetus,  which  is  a  child  in 

of  the  Ovum  Process  formation.  This  becomes  surrounded  by 

certain  membranes  forming  a  distinct  bag  around  it  inside 
the  womb,  which  membranes  are  derived  partly  from  the  mother  and 
partly  from  the  child.  In  these  membranes  the  child  floats  in  a  watery 
fluid,  connected  to  its  mother  only  by  a  long  cord — the  umbilical  cord. 
In  this  there  exist  both  arteries  and  veins,  which  carry  the  blood  to  and 
fro  between  mother  and  child.  At  the  spot  on  the  womb  to  which  the 
cord  is  connected  there  forms  between  the  membranes  and  the  walls 
of  the  womb  a  thick  fleshy  mass  which  is  called  the  placenta  or  after¬ 
birth,  a  structure  which  will  again  occupy  attention  when  we  describe 
the  process  of  labour. 

The  placenta  is  the  organ  upon  which  the  child  entirely  depends 
for  its  nourishment,  for  the  supply  of  both  food  and  oxygen,  which  are 
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absolutely  essential  to  its 
life  and  growth.  These  it 
draws  from  its  mother’s 
blood,  but  only  indirectly, 
for  the  blood  of  the  child 
is  perfectly  distinct  from 
and  does  not  mingle  with 
that  of  its  mother.  This 
derivation  is  carried  out  in 
the  following  way.  The 
maternal  portion  of  the 
placenta  contains  large 
cavities  or  spaces  called 
sinuses,  filled  with  the 
mother’s  blood ;  into  these 
dip  an  immense  number  of 
minute  tufts  or  fringes  called 
villi,  which  are  the  chief 
structures  in  the  foetal  or  infantile  portion  of  the  placenta ;  they  are  very 
thin,  and  contain  blood ;  and 
thus  the  two  blood  streams, 
the  mother’s  and  the  child’s, 
are  brought  into  very  close 
contact.  The  blood  in  the 
villi  takes  up  nourishment  and 
oxygen  from  the  blood  of  the 
mother,  and  pours  into  it  waste 
products,  including  carbonic 
acid,  in  this  way  performing 
the  functions  both  of  the  lungs 
and  of  the  digestive  organs. 

The  fully  formed  afterbirth 
is  a  large  fleshy  mass,  weigh¬ 
ing  about  one  pound  and  a 
quarter,  and  measuring  from 
seven  to  eight  inches  in  diam¬ 
eter.  At  its  centre  it  is  from 

,,  ,  ,  .  .  ,  Fig.  161. — Fcetal  Surface  of  the  Placenta 

three  quarters  of  an  inch  to  one  6  {After  Whitridge  Williams) 


Fig.  160. — Maternal  Surface  of  the  Placenta 
( A fter  Whitridge  Williams) 
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and  a  half  inches  thick,  but  gradually  thins  off  from  this  point  towards 
its  edges,  where  it  is  continuous  with  the  membranes  which  enclose  the 
child,  and  is  only  one  quarter  of  an  inch  thick,  or  even  less.  It  is  round 
or  oval  in  shape,  and  its  two  surfaces  present  very  different  appearances. 
That  towards  the  child  is  smooth  and  covered  by  the  membranes,  and 
has  implanted  at  about  its  centre  the  umbilical  cord  or  “  navel  string,” 
from  the  insertion  of  which  spread  a  number  of  blood  vessels,  both  veins 
and  arteries.  The  outer  surface,  which  is  attached  to  the  interior  of  the 
womb,  is  rough  and  irregular,  and  is  often  divided  into  a  number  of  separate 
masses  or  lobes,  as  they  are  termed ;  these  are  easily  separated  from  one 
another,  and  they  constitute  one  of  the  anxieties  after  confinement  from 
the  possibility  of  portions  becoming  detached,  and  being  left  behind  in 
the  womb  after  the  mass  has  been  extruded.  The  doctor  after  labour 
always  careffdly  examines  the  afterbirth  to  make  sure  that  it  has  come 
away  entire.  It  is  passed  out  of  the  womb  and  vagina,  under  proper 
management,  with  its  smooth  surface  outwards  and  the  membranes 
turned  over  the  rough  surface,  their  extremities  being  drawn  out 
almost  like  a  cord,  at  the  end  of  which  is  the  large  tear  through  which 
the  child  has  passed  in  the  act  of  being  born.  The  placenta  may  be 
attached  to  any  part  of  the  interior  of  the  womb,  most  commonly  high 
up  and  this  is  certainly  the  safest  situation.  On  rare  occasions  the  point 
of  attachment  may  be  low  down,  and  its  edges  may  then  overlap  the 
lower  opening  of  the  womb  or  even  cover  it  completely.  This  involves 
great  danger  to  the  mother  from  excessive  bleeding,  and  is  a  source  of 
grave  anxiety  to  the  doctor  ;  the  condition  is  called  placenta  praevia. 
Some  curious  modifications  are  met  with  in  the  form  of  the  afterbirth : 
it  may,  for  instance,  have  the  navel  string  fixed  to  its  edge  instead  of 
its  centre,  and  is  then  called  a  “  battledore  ”  placenta ;  or  it  may  be 
double  or  partially  divided,  as  in  twin  pregnancies. 

The  amount  of  the  fluid  contained  in  the  bag  of  membranes  is  very 
variable,  but  may  be  taken  to  be  on  an  average  from  two  to  three  pints  ; 

_  „  this,  however,  is  enormously  increased  in  some  cases  without 

The  Bag  of  ,  ,  .  . 

Membranes.  aPParent  cause  up  to  perhaps  as  much  as  twenty  or  thirty 
pints.  This  excess  may  become  a  disease,  called  hydram- 
nios.  The  fluid  is  chiefly  water  containing  a  small  quantity  of  albumen 
and  salts  ;  in  the  early  stages  it  is  clear,  but  in  the  later  becomes  milky 
or  even  brown  or  green,  the  latter  colour  being  due  to  the  escape  of  the 
contents  of  the  child’s  bowels.  This  fluid  is  of  the  greatest  value  in 
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many  ways  ;  it  protects  the  body  of  the  child  from  any  injury,  from 
blows  and  shocks  received  by  the  body  of  its  mother  ;  it  allows  it  to 
float  freely,  and  permits  its  movements  to  be  carried  out  without  hin¬ 
drance,  a  matter  of  importance  in  connection  with  the  child’s  develop¬ 
ment  ;  it  allows  it  to  change  its  position  in  the  womb  under  the  force  of 
gravity,  and  assume  the  proper  position  preparatory  to  birth  ;  and  it 
also  guards  the  umbilical  cord  from  pressure,  which  would  check  the  free 
flow  of  blood  along  it  and  thus  starve  the  infant.  Lastly,  the  bag  of 
membranes  is  of  the  greatest  use  during  labour,  for  it  is  by  this  that, 
in  favourable  circumstances,  the  child  is  protected  from  pressure  and, 
more  important  still,  that  the  passages  are  stretched  preparatory  to  the 
child’s  journey  along  them.  In  those  cases  where  the  “waters”  break 
early  the  labour  is  always  prolonged  and  tedious  ;  the  parts  of  the 
mother  are  more  liable  to  be  bruised  and  torn,  and  the  child’s  head  is 
greatly  compressed,  and  its  life  even  may  be  endangered.  There  is  no 
doubt  that  nature  has  provided  the  most  efficient  of  all  stretching  forces 
for  this  purpose,  namely  the  uniform,  equally  distributed  pressure  of  fluid. 

In  some  cases  the  membranes  are  very  thick,  and  hinder  labour, 

and  occasionally  the  child  is  born  with  its  head  enveloped  in  the 

membranes  instead  of  tearing  a  hole  through  them.  In  such 

circumstances  the  child  is  said  to  be  born  with  a  “  caul,”  and  an 

extraordinary  amount  of  superstition  attached  to  this  kind  of  birth 

in  ancient  times,  and  indeed  is  still  met  with  among  the 
A  41  Caul.”  0 

ignorant  at  the  present  day.  It  was  supposed  to  bring 

the  child  the  greatest  luck,  and  cauls  have  been  sold  for  large  sums 

of  money  as  conveying  good  fortune  to  their  possessors.  Sailors 

are  said  to  be  particularly  superstitious  on  this  point,  a  caul  being 

looked  upon  by  them  as  an  infallible  preventive  against  drowning, 

a  belief  referred  to  by  Dickens  in  “  David  Copperfield.”  As  a  rule 

at  the  time  of  birth  the  membranes  are  quite  thin,  and  when  tightly 

stretched  can  easily  be  torn  through  with  the  finger  nail. 

The  umbilical  cord  or  navel  string  passes  from  the  child’s  navel  to 
the  placenta.  It  contains  one  vein  and  two  arteries,  and  is  the  only  means 

_  by  which  nourishment  and  oxygen  can  pass  from  mother  to 
The  Umbili-  ,  ....  ,  .  . 

cal  Cord  child.  Its  length  at  birth  is  very  uncertain,  varying  from 

a  few  inches  to  some  feet,  but  on  an  average  is  about 
twenty-two  inches,  and  its  thickness  is  about  that  of  the  little  finger. 
Occasionally  when  of  exceptional  length  knots  are  found  in  it  at  the  time 
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Position  of 
the  Child. 


ot  birth,  probably  the  result  of  movements  of  the  infant  in  the  womb  ; 
it  may  also  be  twisted  once  or  twice  round  the  neck  of  the  child. 

The  growth  of  the  embryo  is  rapid.  By  the  end  of  the  third  month 
it  weighs  about  4  ounces  and  measures  from  5  to  6  inches  in  length ;  at 

Growth  of  en^  °*  month  it  *s  9  inches  long  and  about 

the  Embryo  11  ounces  in  weight ;  at  the  end  of  the  seventh  it  measures 
about  14  inches  and  weighs  2  pounds  ;  whilst  at  birth  a 
male  child  is  about  2  feet  long  and  weighs  pounds,  a  female  being 
rather  less.  The  sex  can  be  distinguished  as  early  as  the  end  of  the 
third  month.  At  this  time,  too,  the  nails  begin  to  form,  but  these  are 
not  hard,  nor  does  the  hair  begin  to  appear  until  the  sixth  month. 

The  position  of  the  child  in  its  mother’s  womb  is  a  matter  of 
interest,  more  particularly  because  of  its  connection  with  labour.  In 
the  early  months  of  pregnancy  it  floats  freely  in  its  bag  of 
membranes,  and  has  room  for  much  movement ;  it  is  then 
most  often  placed  transversely,  with  its  head  towards  one 
side  and  its  feet  towards  the  other  ;  it  can  also  change  its  position  without 
difficulty.  This  explains  the  well-known  fact  that  in  premature  labours 
the  child  is  very  often  born  feet  first  or  in  some  irregular  way,  whilst 
in  full-time  confinements  the  great  majority  of  children  come  into  the 
world  head  first ;  indeed,  as  will  be  explained  presently,  this  must  be 
looked  upon  as  the  normal  state  of  things.  In  the  later  months  of 
pregnancy  the  womb  grows  more  oval  in  form,  the  child  more  nearly 
fills  its  cavity,  and  its  position  in  general  is  with  the  head  downwards 
towards  the  vagina,  and  the  feet  upwards  towards  the  top  of  the 
womb.  Why  this  should  be  the  attitude  most  commonly  assumed 
is  even  now  a  disputed  point.  The  most  probable  explanation  is  that 
the  head  of  an  unborn  infant  is  the  most  developed  portion  of  its  whole 
frame,  and  is  the  heaviest  part ;  the  natural  effect  of  the  force  of  gravity 
will  be  therefore  to  bring  the  head  down  to  the  lowest  part  of  the  womb. 
There  are  supposed  to  be,  also,  involuntary  movements  of  the  child  which 
tend  to  have  the  same  effect.  The  attitude  of  the  child  in  the  womb  is 
peculiar,  and  is  almost  always  the  same.  It  lies  curled  up  on  itself,  its 
head  bent  forwards,  with  the  chin  close  to  the  breastbone,  the  thighs 
drawn  up  to  the  abdomen,  the  knees  bent,  and  the  feet  turned  upwards 
towards  the  shins  ;  the  arms  are  folded  over  the  chest,  with  the  elbows 
bent.  In  this  position  it  occupies  as  little  space  as  possible,  and  forms 
an  egg-shaped  figure  which  fits  closely  into  the  ovoid  cavity  of  the  womb. 
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In  labour  much  importance  attaches  to  the  position  in  which  the 
child  comes  into  the  world,  especially  as  regards  the  part  which  is  first 
born.  The  various  positions  are  called  “  presentations,” 
and  the  part  first  born  the  “  presenting  part.”  There 
are  many  different  presentations,  for  the  child  may  lie 
in  any  position,  and  any  point  on  the  surface  of  its  body  may  present. 
What  are,  however,  looked  upon  as  natural  presentations,  are  those  in 
which  either  end  of  the  body  comes  first ;  if  the  side  present,  it  is  a  faulty 
or  transverse  presentation.  These  abnormal  presentations  add  greatly 
to  the  dangers  of  the  confinement,  and  can  seldom  terminate  favourably 
by  natural  means,  but  require  some  assistance  from  the  doctor  to  remedy 
them. 

By  far  the  commonest  and  most  satisfactory  mode  of  birth  is  that  in 
which  the  head  comes  first,  and  fortunately  this  occurs  in  about  ninety- 
six  out  of  every  hundred  confinements.  The  head  covered  by  the  bag  of 
waters  forms  the  best  means  of  stretching  the  parts,  and  provides  ample 
room  for  the  body  to  follow.  If  the  buttocks  come  first  it  is  called  a 
breech  presentation  ;  if  the  legs,  a  “  footling.”  These  breech  and  foot 
presentations  are  liable  to  be  long  and  tedious  labours  ;  they  place 
the  life  of  the  child  in  danger  in  several  ways,  one  of  the  most  important 
being  the  pressure  exercised  by  the  head  on  the  navel  string,  but  they 
are  not  attended  with  increase  of  risk  to  the  mother.  When  the  child 
lies  transversely,  fortunately  a  rare  occurrence  in  full  time  labours,  the 
shoulder  or  arm  presents,  and  delivery  cannot  be  accomplished  without 
skilled  aid  ;  the  faulty  position  having  to  be  corrected  by  a  process  of 
manipulation  with  the  hands,  one  internal,  the  other  external ;  this 
operation  is  known  as  “  turning.” 

Since  the  child,  whilst  in  the  womb,  is  surrounded  by  water,  and 
draws  all  the  oxygen  it  requires  from  the  blood  of  its  mother,  it  is  evident 
that  the  lungs  before  birth  are  never  brought  into  use,  and  that  imme¬ 
diately  after  birth  remarkable  changes  must  very  rapidly  take  place  in 
the  infant  organism  to  fit  it  for  a  separate  existence,  for  in  the  course 
of  a  few  minutes  it  becomes  transformed  from  a  creature  living  a 

The  Se  arate  sPec*es  Parasitic  existence  to  a  being  that  lives  its  own 
Life  independent  life.  Food  and  oxygen  are  carried  to  it  in  the 

blood  which  flows  along  the  umbilical  cord,  and  in  the 
act  of  birth,  as  soon  as  it  is  possible  for  the  child  to  breathe,  this  source 
of  nourishment  is  cut  off  by  the  separation  of  the  placenta  from  the  interior 
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of  the  womb.  This  sudden  deprivation  combined  with  the  stimulation 
of  the  air  to  which  its  body  is  now  exposed  causes  it  to  make  respiratory 
efforts.  The  lungs,  which  have  hitherto  been  small,  compressed,  solid 
bodies,  become  distended  with  air  and  rapidly  fill  the  space  in  the  chest 
ready  for  their  reception.  Concurrently  with  the  first  breathing  efforts 
remarkable  changes  take  place  in  the  course  of  the  blood  stream,  as  the 
result  of  which  the  circulation  is  gradually  established  as  in  the  adult. 
These  changes  commence  immediately  after  birth,  and  are  evident  after  a 
few  breaths  have  been  taken,  but  they  are  not  entirely  completed  for  some 
days,  perhaps  eight  or  ten,  or  even  longer.  The  opening  between  the 
auricles  which  exists  in  the  unborn  child  may  not  be  entirelyclosed  for  many 
months  after  its  birth  ;  in  such  cases  the  venous  or  dark  blood  passing 
through  the  opening  continues  to  mingle  with  the  red  or  arterial  blood, 
and  gives  to  the  infant  a  peculiar  dusky  blue  appearance,  which  is  known 
as  the  blue  disease  or  cyanosis  (Vol.  III.,  p.  151).  It  is  well  to  add  that  in 
the  fcetus  there  is  no  definite  distinction  corresponding  to  the  venous  and 
arterial  blood  of  later  existence,  but  all  the  blood  in  the  body  is  somewhat 
dark  in  colour.  When  the  breathing  movements  are  not  well  established 
at  birth,  the  dusky  colour  of  the  child  continues,  and  its  life  is  in 
jeopardy,  but  as  a  rule  the  active  treatment  adopted  by  the  doctor  or 
nurse,  which  will  be  described  in  its  proper  place,  is  capable  of  setting 
things  right. 

The  bony  structures  in  which  the  organs  of  generation  are  contained 
form  a  sort  of  basin  which  is  called  the  pelvis,  and  consist  of  several 
Tbe  Pelvis  bones  firmly  fixed  together  by  fibrous  bands  or  ligaments. 

At  the  back  is  the  wedge-shaped  thick  mass  of  bone  called 
the  sacrum,  terminating  below  in  the  rudimentary  human  tail  bone  or 
coccyx,  whilst  the  sides  and  front  of  the  basin  are  formed  by  two  strong 
curved  bones  called  innominate  or  nameless,  which  are  fixed  to  the  sides 
of  the  sacrum  behind,  and  to  one  another  in  front.  In  the  erect  position 
this  bony  basin  is  much  tipped  up,  so  that  its  contents,  instead  of  tending 
by  their  weight  to  fall  out  of  the  opening  at  the  bottom,  are  borne  upon 
the  front  portion,  or  pubes.  The  tipping  is  so  great  that  the  lip  of  the 
basin  behind  is  nearly  four  inches  higher  than  the  front  portion,  and 
the  point  of  the  sacrum  is  on  a  level  with  the  pubis  or  bony  junction  in 
front.  The  various  parts  of  the  pelvis  are  indicated  in  Fig.  162. 

The  pelvis  is  of  particular  interest  in  connection  with  pregnancy, 
for  through  it  the  child  has  to  pass  before  it  can  be  bom.  For  this 
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purpose  the  pelvis  of  a  woman  is  specially  planned  and  has  many  points  of 
difference  when  compared  with  that  of  a  man.  It  is  larger,  broader,  of 
greater  capacity,  and  more  shallow  ;  the  increase  in  breadth  is  so  marked 
that  it  makes  a  woman’s  walk  more  rolling  or  swinging  than  a  man’s. 


Fig.  162. — The  Female  Pelvis. 

x.  Innominate  bone:  2,  Sacrum  ;  3,  Coccyx  ;  4,  Ilium  ;  5,  Ischium  ;  6,  Pubis  ;  7,  Crest  of  the 
ilium;  8,  Anterior  superior  spine ;  g,  Tuberosity  of  the  ischium  ;  ro,  Obturator  foramen  ; 
11,  Acetabulum;  12,  Sacro-iliac  joint;  13,  Holes  for  nerves;  14,  Promontory  of  the 
sacrum  ;  15,  Sacro-coccygeal  joint ;  16,  Symphysis  pubis. 

from  the  greater  separation  of  the  two  thigh  bones.  The  basin  is  also 
more  nearly  circular  in  shape,  a  man’s  being  somewhat  heart-shaped 
owing  to  the  projection  of  the  sacrum. 

At  first  the  child  passes  through  the  brim  of  the  bony  basin  in  a 
direction  downwards  and  backwards,  then  directly  downwards,  and  finally 
downwards  and  forwards.  The  dimensions  of  the  pelvis  are  important 
in  connection  with  labour,  for  if  they  are  less  than  normal  a  tedious  and 
difficult  labour  is  sure  to  occur,  whilst  if  they  are  greater  a  rapid  and 
easy  labour  is  to  be  expected.  For  this  reason  a  woman  who  has 
wide  hips  will  probably  have  but  little  trouble  in  her  confinements. 
But  certain  conditions  are  capable  of  affecting  the  development  of  the 
pelvis,  the  most  important  being  the  disease  called  rickets  ( see  Vol.  III., 
p.  29),  in  which  the  bones  during  childhood  are  soft  and  easily  bent. 
If  the  disease  is  neglected  and  the  girl  allowed  to  walk  about,  the  weight 
of  her  body  causes  deformity  of  the  pelvis,  and  an  alteration  in  its  shape 
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and  capacity  which  in  an  extreme  form  makes  the  bringing  forth 
of  children  an  impossibility.  In  such  cases  the  only  hope  of  saving 
the  child’s  life  is  to  perform  an  operation,  and  deliver  it  through  an 
opening  in  the  wall  of  the  abdomen  and  the  womb.  This  is  called  Caesarean 
section,  and  Caesar  is  said  to  have  received  his  name  from  it,  as  he  was 
removed  from  his  mother’s  womb  by  this  method.  At  one  time  it  was  a 


Fig.  163. — Obstetric  Forceps. 


law  in  Rome  that  the  operation  should  be  performed  on  every  woman 
who  died  whilst  pregnant,  and  later,  in  the  Two  Sicilies,  sentence  of  death 
was  decreed  on  doctors  who  failed  to  perform  it  in  such  circumstances. 

There  are  other  affections  also  that  cause  distortion  of  the  pelvis, 
and  in  practice  it  is  found  that  according  to  the  amount  of  deformity 
various  measures  have  to  be  resorted  to.  The  Caesarean  section  is  the 
1  most  serious,  lesser  cases  requiring  what  is  known  as  instrumental  assist' 
ance.  The  chief  means  of  rendering  this  aid  are  the  forceps  which  in 
the  form  of  wide  thin  metal  blades  somewhat  like  tongs  (Fig.  163) 
are  passed  up  the  maternal  passages,  and  grip  the  head,  thus  enabling 
the  ;doctor  to  exercise  strong  pulling  efforts  by  which  the  child  is 
drawn  downwards  and  delivered. 


CHAPTER  CXXIII 


PREGNANCY 

Signs  of  Pregnancy  :  Suppression  of  the  Periods — Morning  Sickness — Changes 
in  the  Breasts — Changes  in  the  Nipples — Milk  in  the  Breasts — Enlarge¬ 
ment  of  the  Abdomen — Condition  of  the  Navel — Enlargement  of  the  Womb 
— Results  of  Pressure — Quickening — Palpation — Ballottement — Other  Signs 
—  Signs  discoverable  by  the  Doctor. 

SIGNS  OF  PREGNANCY 

When  a  woman  believes  herself  to  be  pregnant  she  naturally  desires 
to  attain  to  certainty  as  to  her  state.  The  general  idea  is  that  this  is 
a  very  simple  matter,  and  that  the  signs  of  pregnancy  are  evident  and 
unequivocal.  In  most  cases,  it  is  true,  the  question  can  be  easily  decided, 
but  in  others  there  is  the  greatest  difficulty  in  pronouncing  a  definite 
opinion,  and  in  such  cases  the  doctor  and  his  patient  pass  through  a 
time  of  much  anxiety  and  doubt  until  the  state  is  sufficiently  advanced 
to  be  unmistakable. 

The  sign  by  which  most  women  judge  for  themselves,  and  by  which 
they  are  guided  in  making  their  arrangements  is  the  sudden  cessation 
of  the  monthly  periods.  This  is  the  first  sign  to  make 
^Menses0**  aPPearance>  and  as  a  general  rule  it  may  be  said  that, 
during  the  child-bearing  period,  a  healthy  married  woman 
who  ceases  to  be  unwell  suddenly  is  pregnant.  This  is  so  well 
recognised  popularly  that  it  is  usually  taken  as  sufficient  proof,  and 
calculations  and  arrangements  are  made  accordingly,  and  the  time 
of  the  confinement  calculated  from  the  last  monthly  period.  But  this 
sign  unaccompanied  by  corroborative  evidence  is  not  infallible,  and 
as  mistakes  are  the  cause  of  much  annoyance  it  will  be  well  to  consider 
what  are  the  exceptional  circumstances  that  may  arise. 

First  of  all,  it  is  quite  possible  for  a  young  woman  to  marry  and 
become  a  mother  without  ever  having  menstruated  at  all.  Examples 
of  such  a  state  of  things  are  somewhat  rare,  but  the  periods  are  not 
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infrequently  delayed  up  to  the  age  of  sixteen  or  seventeen,  or  even 
later,  and  marriage  in  such  circumstances  may  still  be  followed  by 
pregnancy.  It  is  well  to  remember  this  possibility. 

A  more  common  condition  is  that  a  woman  who  is  still  nursing  her 
baby  may  again  become  pregnant  without  ever  having  “  seen  anything  ’* 
since  her  last  confinement.  It  is  a  frequent  habit  among  the  poor  to 
continue  to  nurse  their  babies  long  after  the  proper  time  for  weaning, 
even  until  they  are  two  years  old  or  even  older,  in  order  to  prevent 
themselves  from  becoming  pregnant.  This  idea  is  an  erroneous  one,  for 
lactation  does  not  with  certainty  even  prevent  menstruation,  and  un¬ 
doubtedly  does  not  obviate  the  possibility  of  pregnancy. 

There  are  also  exceptional  cases  to  be  borne  in  mind  in  which  pregnancy 
occurs  late  in  life  after  the  monthly  periods  have  naturally  ceased.  The 
change  of  life  may  set  in  earlier  than  usual,  pregnancy  occurring  after¬ 
wards,  or  the  power  to  bear  children  may  be  prolonged,  a  woman  of 
fifty,  or  even  older,  becoming  a  mother.  Another  exception  to  the  rule 
is  met  in  the  opposite  direction,  in  which  menstruation  may  continue 
after  conception.  It  is  not  very  infrequent  for  a  woman  to  have  a  loss 
of  blood  at  the  time  of  the  first  period  after  pregnancy  has  begun,  or  even 
for  the  first  two  or  three  months,  and  there  are  rare  cases  known  in 
which  this  has  continued  for  five  or  six  months,  and  even  from  the 
beginning  to  the  end  of  pregnancy.  Though  the  discharge  may  not 
be  the  ordinary  one,  this  in  no  way  lessens  the  difficulty  that  such  a 
phenomenon  may  entail,  for  there  is  no  means  of  distinguishing  it  by 
its  appearance.  The  amount  of  the  loss  is,  however,  not  so  large,  nor 
does  it  continue  for  as  many  days  as  usual.  There  is  also  the  difficulty 
that  the  monthly  loss  may  cease  without  the  woman  being  pregnant, 
and  this  is  an  everyday  experience.  When  speaking  of  amenorrhcea 
we  showed  that  it  may  be  the  consequence  of  local  disease  of  the  gener¬ 
ative  organs,  of  general  ill-health  such  as  anaemia,  disease  of  the  lungs, 
exposure  to  cold,  mental  emotions,  and  many  other  causes.  Curious 
symptoms  at  the  change  of  life  may  sometimes  cause  difficulty,  a  sub¬ 
ject  that  will  be  referred  to  later,  under  the  head  of  Spurious  Pregnancy. 
It  is  well,  also,  to  remember  the  fact  that  many  a  young  wife  may  fail 
to  see  any  discharge  for  several  months  shortly  after  marriage,  and 
imagine  that  she  is  well  on  the  way  to  become  a  mother,  only  to  be 
disappointed  by  the  reappearance  of  her  courses,  and  this  without 
any  reason  to  think  she  has  had  a  mishap. 
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The  foregoing  remarks  show  that  ceasing  to  be  unwell  is  not  a  certain 
symptom  of  pregnancy,  although  it  is  a  very  valuable  indication  when 
supported  by  other  signs.  It  may  occur  apart  from  conception,  and 
also  may  be  absent  in  some  cases  of  veritable  pregnancy. 

Affections  of  the  digestive  organs  come  next  in  importance  as  a 
sign  of  pregnancy,  for  there  is  scarcely  a  single  case  which  runs  its  full 
course  without  some  disturbance  of  the  sort.  This  is 
due  in  the  first  few  months  to  sympathy  between  the 
womb  and  stomach,  acting  through  the  nervous  system 
indirectly,  and  in  the  later  months  probably  to  pressure  on  and  irritation 
of  the  stomach  by  the  gradually  enlarging  uterus,  which  causes  displace¬ 
ment  of  the  abdominal  organs  and  disturbs  their  functions. 

The  most  common  complaint  is  that  of  nausea,  which  is  usually  accom¬ 
panied  by  vomiting, and  there  are  but  few  cases  of  pregnancy  in  which 
Morning  these  troubles  do  not  occur  at  some  time  or  other.  Although 
Sickness  sickness  may  come  on  at  any  time,  it  has  a  special  tendency 
to  occur  the  first  thing  in  the  morning,  and  hence  has  obtained 
its  common  name  of  “  morning  sickness.”  A  woman  may  awake  feeling 
perfectly  well,  but  as  soon  as  she  gets  out  of  bed  and  begins  to  move 
about  and  attend  to  her  dressing,  she  feels  sick  and  can  seldom  avoid, 
in  spite  of  the  greatest  care,  retching  violently  before  she  leaves  her 
room.  The  slightest  thing  starts  the  vomiting,  a  common  cause  being 
the  irritation  of  the  toothbrush  in  cleaning  the  teeth.  This  annoying 
trouble  may  be  all  over  by  the  time  she  has  got  down  to  breakfast,  or 
it  may  worry  her  on  and  off  all  day.  Of  course,  nausea  and  vomiting 
may  accompany  indigestion  and  all  forms  of  stomach  trouble,  and  this 
depreciates  the  value  of  this  symptom  as  a  sign  of  pregnancy,  but  the 
sickness  of  pregnancy  has  several  peculiar  features.  It  may  continue 
irregularly  for  a  long  time  without  in  any  way  injuring  the  health  ;  it 
does  not  in  its  ordinary  form  cause  loss  of  flesh  01  strength,  it  does  not 
destroy  the  appetite,  and  it  is  not  accompanied  with  furred  tongue  or 
offensive  breath.  Although  most  frequent  of  a  morning,  attacks  may 
come  on  at  all  hours  of  the  day.  The  patient  may  sit  down  to  dinner 
with  a  good  appetite,  but  before  she  has  finished  her  meal  she  may 
have  to  rise  from  the  table  precipitately  and  retire.  Having  emptied 
her  stomach,  however,  she  may  return  and  eat  a  good  meal. 

The  period  at  which  this  symptom  sets  in  is  indefinite :  it  may  begin 
with  the  first  days  of  pregnancy,  and  by  those  who  have  previously 
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experienced  it  is  soon  recognised,  and  often  proves  a  valuable  indication 
that  conception  has  occurred.  It  may  not  come  on  until  the  later  months, 
and  indeed  in  some  few  cases  may  be  absent  altogether.  Again,  it  may 
last  a  few  days,  and  then  disappear  for  good,  or  it  may  persist  from 
the  beginning  to  the  end  of  the  nine  months  ;  these  are  the  extremes, 
and  any  intermediate  variety  may  be  met  with.  As  has  been  already 
mentioned,  it  is  accompanied  by  intense  inconvenience  but  no  danger, 
except  in  extreme  cases. 

Other  digestive  symptoms  also  occur,  such  as  heartburn,  water- 
brash,  pain  in  the  pit  of  the  stomach,  and  troublesome  eructations. 
Occasionally  a  free  flow  of  saliva  appears  as  a  sign  of  pregnancy,  a  fact 
that  was  recorded  by  the  great  physician  Hippocrates.  It  is  an  un¬ 
important  matter,  but  is  here  mentioned  because  it  may  give  rise  to  the 
idea  that  an  overdose  of  mercury  has  been  taken. 

The  next  sign  of  importance  is  in  connection  with  the  breasts,  in 
which,  even  at  quite  an  early  period,  a  variety  of  changes  take  place, 
which  are  very  characteristic  of  pregnancy.  They  are 
the  Breasts  explained  by  the  close  relation  that  exists  between  the 
womb  and  the  breasts,  and  the  important  duties  that  the 
latter  will  shortly  be  called  upon  to  perform.  The  first  sign  to  make  its 
appearance  is  a  sensation  of  uneasiness,  fulness,  and  weight  in  the  breasts, 
which  may  even  amount  to  actual  pain.  The  blood  is  supplied  in  greater 
volume  than  usual,  and  the  breasts  grow  larger  and  firmer,  and  the 
small  ducts  in  them  enlarge  and  give  the  impression,  when  examined 
with  the  hand,  of  being  swollen  and  knotted.  The  increased  flow  of  blood 
fills  the  veins,  which  can  be  seen  as  blue  lines  coursing  under  the  skin. 
As  the  growth  of  the  breasts  becomes  more  marked,  as  happens  in  the 
later  months  of  pregnancy,  the  skin  is  much  stretched,  and  silvery-white 
lines  show  themselves  spreading  outwards  from  the  nipple.  The  earlier 
of  these  changes,  taking  place  somewhat  suddenly,  are  strong  presump¬ 
tive  evidence  of  pregnancy,  and  are  far  more  noticeable  in  a  first 
pregnancy  than  in  later  ones. 

These  changes,  however,  occur  also  in  other  conditions,  which  de¬ 
tracts  from  their  value  as  evidence  of  pregnancy.  They  may  follow 
suppression  of  the  menses  from  any  cause,  whether  from  cold  or  other 
transient  condition.  In  such  a  case  the  breast  signs  pass  off  as  soon  as 
the  normal  functions  are  restored  ;  but  when  the  change  of  life  is  the  cause 
of  the  absence  of  the  monthly  discharge,  with  similar  breast  symptoms, 
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as  sometimes  happens,  the  latter  are  more  prolonged,  and  there  is  a 
great  possibility  of  both  patient  and  doctor  being  misled.  The  breasts 
are  known  to  enlarge  after  marriage  in  some  women  from  the  sexual 
functions  being  more  active  and  the  body  generally  becoming  stouter. 

Other  remarkable  changes  take  place  in  connection  with  the  nipple, 
somewhat  later  than  those  just  referred  to.  About  the  ninth  week  of  preg- 

,  nancy,  or  rather  later,  there  is  a  considerable  increase  in 

Changes  in 

the  Nipples  size  ot  mPPle>  which  becomes  firmer  and  more  pro¬ 

jecting.  If  this  be  examined  under  ordinary  conditions  it 
will  be  noticed  that  there  is  around  it  a  circular  discoloration  of  the 
skin,  which  is  sometimes  of  a  rosy  tint — at  others,  of  the  same  colour  as 
the  surrounding  skin,  but  lighter ;  this  is  called  the  areola.  In  it  most 
distinctive  changes  appear.  Its  colour  grows  deeper,  and  it  increases  in 
size.  The  former  varies  in  intensity,  according  to  the  particular  com¬ 
plexion  of  the  individual,  being  much  darker  in  persons  with  black  hair, 
dark  eyes,  and  sallow  skin  than  in  those  with  fair  hair,  light-coloured 
eyes,  and  delicate  complexion.  At  an  early  stage  (perhaps  the  end  of 
the  second  month),  the  colour  in  fair  persons  is  little  more  than  a  deeper 
shade  of  rose  or  flesh  colour,  slightly  tinged  occasionally  with  a  yellowish 
or  light  brownish  hue  ;  but  in  dark  persons  there  is  an  actual  deposit  of 
pigment,  and  the  depth  of  colour  gives  to  it,  towards  the  termination  of 
pregnancy,  a  most  striking  and  peculiar  appearance,  for  it  is  sometimes 
almost  black.  The  extent  of  the  circle  formed  by  the  areola  varies 
from  an  inch  to  an  inch  and  a  half  in  diameter,  and  in  extreme  instances 
may  spread  to  even  three  inches. 

Another  sign  less  easy  for  the  untrained  to  observe  is  what  has  been 
called  the  secondary  areola.  It  consists  of  numerous  round  spots,  or 
small,  mottled  patches  of  a  whitish  colour  scattered  over  the  skin  sur¬ 
rounding  the  areola  and  extending  for  about  an  inch  or  so  from  it.  It 
has  been  likened  to  the  appearance  of  a  shower  of  drops  falling  on  the 
part  and  dispersing  the  colour.  It  is  not  evident  before  the  fifth  month, 
and  is  considered  to  be  a  most  distinctive  sign  of  pregnancy  and  one 
produced  by  no  other  condition. 

The  surface  of  the  areola,  especially  that  part  of  it  which  lies  imme¬ 
diately  around  the  base  of  the  nipple,  is  studded  over  with  a  number  of 
small  raised  prominent  points  which  are  the  minute  glands  of  the  part. 
These,  twelve  to  twenty  in  number,  enlarge  and  produce  a  secretion, 
and  the  surrounding  skin  grows  soft  and  moist. 
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If  all  these  changes  are  present  together  they  point  very  strongly  to 
the  existence  of  pregnancy,  and  by  this  indication  alone  it  has  not  in¬ 
frequently  been  detected.  They  are  of  greater  importance  in  the  first 
pregnancy  than  on  subsequent  occasions.  Occurring  separately,  the 
changes  are  not  so  characteristic,  and  in  some  cases  of  pregnancy  they  axe 
known  to  be  altogether  absent. 

The  nipple  is  not  the  only  part  in  which  the  black  pigment  is  deposited, 
for  many  a  woman  with  child  presents  black  patches  of  skin  in  other 
regions  of  the  body,  one  of  the  commonest  being  the  abdomen,  where  a 
black  streak  may  form,  a  quarter  of  an  inch  in  width,  running  along  the 
middle  line,  and  sometimes  a  dark  ring  surrounds  the  navel. 

If  in  a  woman  who  has  never  previously  had  a  child  a  milky  fluid 
can  be  pressed  from  the  breasts,  it  is  exceedingly  probable  that  she  is 
Milk  in  the  Pregnant,  and  the  probability  may  be  looked  upon  as  a 

Breasts.  certainty  if  other  signs  exist  with  it.  This  is  true  of  a 

first  pregnancy,  but  even  then  it  cannot  of  itself  be  regarded 
as  an  infallible  proof.  The  breasts  may  be  stimulated  indirectly  by 
various  disorders  of  the  womb,  and  a  milky  fluid  may  be  formed  in  them 
and  be  squeezed  out  of  the  nipple  by  firm  pressure.  A  milky  fluid  may 
even  occasionally  be  pressed  out  of  the  breasts  of  new-born  children. 
Stories,  apparently  well  substantiated,  are  told  of  how  even  the  male 
breast  has  been  known  to  secrete  milk,  and  this  in  sufficient  amount  to 
provide  nourishment  for  an  infant.  Dr.  Livingstone  has  quoted  from 
the  “  Cloud  of  Witnesses  ”  a  case  in  point,  in  which,  during  the  time 
of  persecution  in  Scotland,  a  man,  whose  wife  had  been  murdered  shortly 
after  the  birth  of  a  child,  placed  the  infant  to  his  own  breast  and  found, 
to  his  astonishment,  that  milk  formed  in  it  and  enabled  him  to  act  as 
nurse  in  the  place  of  the  dead  mother.  In  Sir  John  Franklin’s  narrative 
of  his  journey  to  the  shores  of  the  Polar  Sea  a  similar  story  is  told. 
A  young  native,  living  in  an  isolated  spot  with  his  wife,  was  left 
with  a  young  infant,  the  mother  having  died  three  days  after  its  birth. 
In  order  to  soothe  its  constant  cries,  the  father  placed  it  to  his  breast, 
and  was  surprised  at  the  appearance  of  a  plentiful  flow  of  milk,  which 
enabled  him  to  rear  the  child. 

Unmarried  women  have  sometimes  had  the  same  strange  experience, 
as  in  the  following  true  story.  A  servant  girl  placed  in  charge  of  a  rest¬ 
less  child  who  was  being  weaned,  applied  it  to  her  breast,  and  soon  found 
that  she  was  able  to  supply  enough  milk  to  still  its  cries  and  satisfy  its 
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craving.  The  fact  that  women  who  have  previously  nursed  their  child¬ 
ren  may  have  milk  secreted  in  the  breast  for  a  long  time — even  for 
years — afterwards  is  well  known.  Dr.  Blundell  refers  to  the  case  of  a 
negress  whose  breasts,  after  her  pregnancy,  secreted  milk  for  twenty  years 
together.  In  a  minor  degree  this  is  true  of  many  women  who  are  mothers, 
and  the  presence  of  milk  in  such  is  a  sign  of  little  value  as  pointing  to 
pregnancy.  Even  quite  elderly  women,  past  the  child-bearing  age, 
under  the  stimulus  of  an  intense  desire  to  nurse  a  motherless  or  delicate 
infant,  have  been  able  to  secrete  sufficient  milk  for  the  purpose.  Mr. 
George  Semple  relates  how  a  woman  of  forty-nine,  the  youngest  of  whose 
nine  children  was  twelve  years  old,  was  able  to  nurse  her  little  grand¬ 
daughter  when  the  mother  died,  fourteen  days  after  the  child’s  birth. 
Dr.  Livingstone  also  records,  in  his  “  Missionary  Travels  and  Researches 
in  South  Africa,”  that  a  woman  of  Kuruman  had  a  daughter,  named 
Sina,  married  at  the  age  of  seventeen  or  eighteen.  Sina  had  twins,  and 
being  delicate,  was  incapable  of  nursing  both  children,  but  the  grand¬ 
mother,  although  at  least  fifteen  years  had  gone  by  since  she  last  suckled 
a  child,  placed  one  child  to  her  own  shrivelled  breast,  and  was  able  to 
supply  it  with  milk  enough  to  rear  it.  At  this  time  she  must  have 
been  at  least  forty  years  of  age,  and  native  women  become  withered 
at  an  early  age. 

Regarding  the  value  of  the  various  changes  in  the  breasts  as  signs  of 
pregnancy,  the  following  quotation  from  Dr.  Bullock  may  be  useful : 
“  If  a  woman  have  had  no  child  before  ;  if  she  have  been  exposed  to 
impregnation  ;  if  she  have  also  the  other  signs  of  gestation  [pregnancy]  ; 
if  the  breasts  double  their  size  ;  if  the  enlargement  be  knobular,  and  not 
from  fat ;  if  there  be  a  secretion  of  milk,  tenderness,  and  pains  ;  then 
the  enlargement  of  the  breasts  is  to  be  looked  upon  as  a  very  valuable 
indication  of  pregnancy.  But  when  the  enlargement  is  obscure  ;  when 
the  patient  is  very  corpulent ;  when  the  woman  has  suckled  a  large 
family,  and  the  breasts  have  been  brought  under  a  great  deal  of  action  ; 
when,  again,  the  patient  is  about  forty-five,  so  that  the  catamenia  are 
likely  to  cease,  and  the  breasts  likely  to  sympathise  with  the  sensation — 
then  the  indications  of  the  breast  cannot  be  relied  on.” 

As  the  womb  enlarges  and  pregnancy  advances,  it  follows  that  the 
abdomen  also  enlarges,  and  the  woman  shows  that  she  is  pregnant  by 
her  figure.  The  amount  of  disfigurement  thus  produced  varies  greatly 
in  different  persons.  When  the  hollow  in  the  back  is  deep  it  is  very 
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marked,  but  when  shallow  it  is  far  less  conspicuous  ;  some  women, 
indeed,  hardly  showing  their  condition  by  the  appearance  even  up  to  the 
time  of  their  confinement.  Much  depends  upon  the  in- 
ofthe*enient  figure,  upon  the  number  of  children  the  woman 

Abdomen  alrea(ty  had,  upon  the  position  in  which  the  child 

lies  in  the  womb,  and  upon  the  amount  of  fluid  by  which 
it  is  surrounded.  The  increase  in  the  size  of  the  abdomen  is  first  noticed 
about  the  thirteenth  or  fourteenth  week  of  pregnancy,  and  it  gradually 
increases  from  that  date  ;  it  shows  itself  originally  in  the  middle  at  the 
lower  part,  and  rises  upwards  as  time  goes  on.  It  is  preceded,  as  will 
be  presently  explained,  by  a  flattening  of  the  lowest  part.  By  itself 
enlargement  of  the  abdomen  is  not  sufficient  to  prove  pregnancy,  for 
it  is  caused  by  many  other  conditions — by  flatulence,  fat,  dropsy,  or 
various  tumours.  In  flatulence,  however,  the  swelling  is  often  transitory, 
and  always  variable,  appearing  suddenly  and  vanishing  in  a  few 
hours  ;  the  abdomen  may  be  small  one  hour  and  large  the  next.  The 
swelling  due  to  pregnancy  never  changes  except  gradually  to  increase. 
Swellings  from  air,  again,  are  very  elastic,  yield  under  the  continued 
pressure  of  the  hand,  give  rise  to  gurgling  sounds  and  movements,  and 
can  be  pressed  from  one  part  of  the  abdomen  to  another.  The  swelling 
of  the  pregnant  womb  is  very  different,  being  solid,  unyielding,  and 
stationary,  and  presents  a  firm  resistance  to  pressure,  as  might  be 
expected  from  a  fleshy  body.  Again,  when  tapped  by  the  fingers, 
flatulence  gives  out  a  drum-like  sound,  but  the  enlarged  womb  a 
dull  note,  as  in  tapping  the  thigh.  An  abdomen  distended  by  fluid  as 
in  dropsy  (ascites)  gives  a  distinct  undulation  or  feeling  of  fluid  to  the 
hand  laid  upon  one  side  of  it  whilst  the  opposite  side  is  gently  struck 
with  the  other  hand  ;  its  shape  is  also  different,  being  flattened  in  the 
front  and  bulging  at  the  sides,  whilst  in  pregnancy  it  bulges  in  front. 
When  the  abdomen  swells  from  accumulated  fat  in  its  wall  it  feels  soft 
and  doughy,  and  quite  unlike  the  hard,  solid  sensation  of  a  pregnant 
womb  ;  fat  also  is  formed  generally,  and  shows  itself  elsewhere  in  the 
body.  Lastly,  the  enlargement  caused  by  a  tumour  is  usually  the  work 
of  time,  and  more  prolonged  than  that  of  pregnancy. 

The  condition  of  the  navel  will  also  be  a  guide  to  pregnancy, 
but  varies  in  its  different  stages.  At  the  beginning,  for  perhaps 
two  or  three  months,  it  is  drawn  in,  and  deeper  than  normal.  It 
then  gets  flattened  out,  and  finally  during  the  last  two  months  it 
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often  protrudes  or  pouts  out,  forming  a  distinct  swelling,  which,  when 
extreme,  may  become  a  hernia  or  rupture. 

From  the  date  of  conception  onwards  to  that  of  labour,  the  womb 
enlarges,  gradually  and  continuously,  but,  except  by  the  skilled  touch 
of  the  physician,  this  cannot  be  recognised  until  the  fourth 
of  the  Womb  month  of  pregnancy.  Indeed,  during  the  first  twelve 
weeks  the  womb  not  only  does  not  rise  into  the  abdomen, 
but  distinctly  falls  downwards  as  a  result  of  its  increased  weight.  It 
then  lies  lower  in  the  passage  of  the  vagina,  nearer  to  its  orifice,  and 
is  liable  to  press  on  the  bladder  and  cause  it  to  be  irritable.  This  natural 
falling  of  the  womb  makes  the  lower  part  of  the  abdomen  flatter  than  usual, 
and  has  given  rise  to  the  French  saying,  “  En  ventre  plat,  enfant  il  y  a.” 
Towards  the  end  of  the  third  month  of  pregnancy  the  womb  has  grown 
too  large  to  remain  within  the  bones  of  the  pelvis,  and  if  by  any  accident 
it  be  fixed  there  great  danger  arises  to  both  mother  and  child.  In  the 
fourth  month  the  firm,  resistant  swelling  of  the  womb  can  first  be  dis¬ 
covered  in  the  lower  part  of  the  abdomen.  By  the  middle  of  the  sixth 
month  (twenty-second  week),  its  upper  part  has  reached  to  the  navel, 
and  at  the  end  of  the  ninth  lunar  month  (thirty-sixth  week)  to  the  lowest 
part  of  the  breastbone.  Finally,  during  the  last  month  (thirty-seventh 
to  fortieth  week)  it  slightly  drops  down  again,  owing  to  certain  changes 
which  are  then  taking  place  below  in  the  neck  of  the  womb,  and  thus 
is  explained  the  relief  a  woman  often  experiences  in  the  later  weeks  of 
pregnancy  in  her  breathing  and  general  condition.  These  facts  are  often 
useful  in  determining  the  stage  of  pregnancy  that  has  been  reached, 
but,  as  many  circumstances  are  capable  of  affecting  the  position  and 
size  of  the  womb,  they  must  not  be  looked  upon  as  infallible. 

The  womb  shows  a  peculiar  tendency  to  fall  somewhat  towards  the 
right  side,  making  that  side  of  the  abdomen  somewhat  the  larger.  This 
has  been  explained  in  various  ways,  and  may  be  due  to  distension  of  the 
large  bowel  on  the  left  side  pushing  it  over,  to  the  greater  use  of  the  right 
hand,  or  the  somewhat  common  preference  for  sleeping  on  the  right  side. 

In  the  course  of  its  growth  the  womb  is  liable  to  cause  symptoms 
by  its  pressure  on  the  surrounding  organs.  As  it  falls  downwards  in 
Results  the  Pe^s>  it  is  liable  to  press  upon  the  bladder  and  make 

of  Pressure,  it  very  irritable.  The  water  is  passed  with  great  frequency, 
and  occasionally  with  much  pain  ;  the  rest  at  night  is  thus 
much  disturbed.  This  is  one  of  the  early  signs  of  pregnancy,  but  soon 


CHAP.  CXXIIl] 


PREGNANCY 


239 


passes  off  as  the  womb  rises  up  into  the  abdomen,  and  has  usually 
disappeared  before  the  time  of  quickening.  In  the  late  weeks  of 
pregnancy  a  similar  condition  is  met  with  due  to  the  sinking  of  the 
womb  just  before  labour,  and  this  forms  one  of  the  first  indications 
that  labour  is  about  to  commence. 

Other  pressure  symptoms  show  themselves  in  the  late  stages,  when 
the  greatly  enlarged  womb  presses  upwards  against  the  diaphragm,  and 
impedes  to  some  extent  the  movements  of  breathing,  and  the  action  of 
the  heart.  The  womb  also  presses  on  the  veins,  and  gives  rise  to  varicose 
veins  in  the  legs,  piles,  and  swelling  of  the  legs  and  private  parts,  and 
it  may  also  cause  neuralgic  pains  by  pressing  upon  nerves. 

The  next  sign  to  be  noticed  is  that  of  “  quickening.”  This  is  a 
valuable  and  important  phenomenon,  for  it  is  the  first  occasion  on 

ickenin  which  the  mother  feels  the  feeble  flutterings  that  show 
her  that  her  child  is  alive.  It  was  the  old-fashioned  belief, 
and  is  still  a  popular  idea,  that  the  child  is  not  living  until  the  time  of 
quickening,  but  this  is  quite  incorrect,  for  the  child  or  embryo  is  alive 
from  the  moment  of  impregnation.  This  fact  is  recognised  in  English  law, 
and  to  procure  abortion  in  the  early  months  of  pregnancy  not  less  than 
in  the  later  is  criminal,  for  it  involves  the  death  of  the  child.  The  date 
at  which  quickening  may  be  expected  is  very  indefinite,  and  the  common 
belief  that  it  appears  at  the  middle  of  pregnancy,  that  is  at  about  four  and 
a  half  months,  makes  it  later  than  is  usually  the  case.  It  most  com¬ 
monly  occurs  at  the  end  of  the  fourth  month,  or,  to  be  more  accurate, 
during  the  seventeenth  and  eighteenth  weeks.  The  sensations  are  described 
in  various  ways  by  those  who  have  experienced  them,  such  as  the  fluttering 
of  a  bird,  a  tapping,  beating,  or  thrill  within  the  body.  It  is,  as  a  rule, 
accompanied  by  much  nervous  agitation,  a  feeling  of  faintness,  or  even 
temporary  unconsciousness  and  not  uncommonly  an  attack  of  hysteria. 
The  sensation,  once  felt,  grows  more  and  more  frequent,  and  may  be 
experienced  a  dozen  times  a  day,  growing  more  forcible  and  more 
frequent  until,  when  the  child  is  near  its  full  development,  and  is 
strong  and  healthy,  it  may  become  really  painful.  The  sensations  are 
undoubtedly  due  to  active  movements  of  the  child’s  body  and  limbs. 

That  quickening  should  occur  at  the  period  mentioned,  and  not  before, 
is  explained  by  the  fact  that  at  this  time  the  womb  in  its  continuous 
growth  first  comes  in  contact  with  the  abdominal  wall,  and  affects  the 
ordinary  nerves  of  sensation,  whilst  earlier,  although  the  movements 
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of  the  child  take  place,  they  are  not  perceived,  the  womb  not  being 
surrounded  by  sensitive  nerves. 

Even  this  symptom  is  not  an  infallible  proof  of  pregnancy,  for  other 
sensations  may  be  mistaken  for  it,  such  as  the  rumblings  and  twist¬ 
ings  of  the  bowels  caused  by  wind  or  the  twitchings  of  the  muscles  in 
the  abdominal  wall.  If,  however,  it  has  been  experienced  in  previous 
pregnancies,  it  is  a  more  valuable  sign,  for  once  felt  it  is  not  easily  mis¬ 
taken.  It  is  said  that  some  women  pass  through  the  whole  time  of 
their  pregnancy  without  ever  feeling  the  sensations  of  quickening. 

The  movements  of  the  child  can  be  readily  perceived  by  a  hand  laid 
on  the  abdomen  over  the  swelling  formed  by  the  womb,  as  little  blows  or 
taps,  occurring  irregularly,  sometimes  two  or  three  in  quick  succession, 
others  at  longer  intervals.  They  are  not  easy  to  confuse  with  anything 
else  ;  the  most  likely  mistake  to  arise — as  has  been  explained — is  to 
take  them  for  the  movements  of  gas  in  the  intestines,  or  sudden  contrac¬ 
tion  of  the  external  muscles.  After  quickening,  the  hand  can  also  per¬ 
ceive  contraction  of  the  muscular  wall  of  the  womb  itself  ;  if  it  be 
kept  pressed  over  the  womb  for  some  little  time,  the  firm  swelling  is 
noticed  to  grow  firmer,  harder,  and  more  resistant  for  a  time,  and  then 
gradually  to  relax. 

By  examination  with  the  hand  of  a  skilled  observer,  a  process  known 
as  palpation,  much  more  may  be  learnt.  If  the  abdominal  wall  be  not 
Palpation  *°°  anc^  slack,  the  actual  shape  of  the  child 

can  be  recognised  without  much  difficulty,  and  its  head 
and  limbs  can  be  made  out.  In  this  way  the  exact  position  occupied 
by  the  child  in  the  womb  is  known,  and  any  unsatisfactory  position  may 
be  rectified  by  carefully  applied  pressure,  which  constitutes  what  is  called 
“  turning.”  This,  it  can  be  easily  understood,  is  a  matter  of  great 
importance,  for  there  are  some  positions  most  favourable  to  an  easy 
and  rapid  delivery  of  the  child,  and  others  which  are  sure  to  involve  a 
prolonged  and  dangerous  labour,  or  even  a  state  of  things  in  which  the 
child  cannot  be  born  alive  by  natural  means.  By  turning,  a  proper  and 
favourable  position  of  the  child  may  be  attained.  For  this  reason  many 
doctors  have  a  custom  of  seeing  their  patients  during  the  later  months 
of  pregnancy,  in  order  to  carry  out  the  necessary  examination  and, 
where  necessary,  put  things  right  in  time  ;  for  when  labour  is  fully 
established  and  the  womb  has  begun  firmly  to  contract  on  the  child 
this  is  a  matter  of  far  greater  difficulty. 
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Another  sign  of  pregnancy,  which  is  commonly  known  by  its  French 
designation,  “  ballottement,”  can  occasionally  be  made  out  in  an  exami- 

Uottement  na^on  °*  abdomen.  When  describing  the  anatomy  of 
pregnancy,  we  pointed  out  that  the  child  at  certain  stages 
floats  freely  in  the  fluid  contained  within  the  womb,  and  ballottement  is 
an  experiment  founded  upon  this  knowledge.  The  woman  is  made  to 
lie  on  her  side,  and  the  hand  is  then  laid  flat  on  the  abdomen  under  the 
enlargement  formed  by  the  womb.  It  will  here  feel  a  distinct  resistance, 
caused  by  the  weight  of  the  child.  If  now  the  fingers  be  sharply  pressed 
against  the  resistance  it  will  be  observed  suddenly  to  disappear,  but  by 
keeping  the  hand  perfectly  still  and  pressed  against  the  abdomen  the 
resistance  is  found  to  return  as  a  distinct  tap.  This  is  due  to  the  dis¬ 
placement  of  the  child  by  the  sudden  pressure,  which  makes  it  float  up¬ 
wards  in  the  fluid,  and  to  its  gradual  sinking  again  to  its  original  position 
against  the  womb  under  the  force  of  gravity.  It  is  a  sign  of  great  im¬ 
portance  to  a  skilled  observer,  but  can,  as  a  rule,  only  be  recognised 
from  the  fifth  to  the  seventh  months  of  pregnancy — that  is,  after  the 
child  is  large  enough  to  be  felt,  and  before  it  has  become  too  large  to 
float  freely  in  the  womb.  The  sign  is  usually  sought  for  by  the  physician 
from  within  the  vagina. 

Besides  the  foregoing  signs  of  pregnancy  there  are  many  minor  con¬ 
ditions  which  accompany  the  state.  They  are  not  characteristic  of  it. 
Other  Signs  ^ut  w^en  ^ey  occur  in  conjunction  with  the  others  they 
greatly  help  in  forming  a  definite  opinion.  There  may  be 
a  great  desire  to  sleep,  both  by  day  and  by  night ;  frightful  dreams, 
causing  great  distress ;  troublesome  toothache  ;  neuralgic  pains  in  various 
parts  of  the  body  ;  peculiar  longings,  fancies,  or  antipathies,  chiefly 
connected  with  articles  of  diet ;  a  desire  for  things  which  may  be  in¬ 
digestible  and  unwholesome,  or  even  disgusting.  The  temper,  too,  is 
liable  to  alter,  an  amiable,  happy  woman  becoming  irritable  and  morose. 

Many  pregnant  women  also  lose  flesh  very  rapidly  in  the  early  months 
of  pregnancy,  even  though  they  have  been  perfectly  healthy  before, 
the  emaciation  being  made  more  noticeable  by  the  rapid  increase  in  size 
of  the  breasts  and  abdomen.  The  countenance  is  much  altered,  the 
features  become  sharpened,  the  nose  is  pinched  and  pointed  and  appears 
longer  than  natural,  the  mouth  seems  larger,  the  eyes  are  hollow  and  sur¬ 
rounded  by  dark  rings,  and  the  expression  is  languid  and  weary  looking. 
These  changes  are  also  caused  by  many  other  conditions,  but  combined 
tio 
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with  other  symptoms  of  pregnancy  they  are  important.  During  the 
later  months  the  condition  we  have  described  disappears,  the  face  becomes 
fatter,  and  the  woman  recovers  her  good  looks  and  healthy  appearance. 

A  peculiar  form  of  headache  has  been  described  as  making  its  appear¬ 
ance  at  this  time,  and  is  believed  by  some  to  be  due  to  the  suppression 
of  the  menses  ;  it  is  a  sharp,  throbbing  pain  at  the  back  of  the  head, 
accompanied  by  giddiness  on  the  least  movement  of  the  head,  and  pain 
in  the  eyes  when  exposed  to  a  bright  light.  It  comes  on  suddenly,  lasts 
some  hours,  and  is  followed  by  a  tendency  to  sleep.  After  a  few  minutes’ 
sleep  the  patient  awakes  free  from  the  pain,  and  with  a  strong  desire 
for  food.  It  was  originally  described  by  Dr.  Beccaria,  who  believed 
it  to  be  a  definite  indication  of  pregnancy.  He  says  it  appears  before 
the  fourth  month,  often  in  the  absence  of  other  signs,  returns  at  nearly 
the  same  hour  for  about  eight  days,  and  disappears  frequently  without 
treatment.  So  many  conditions,  other  than  pregnancy,  produce  head¬ 
ache  that  too  much  importance  must  not  be  attached  to  this  sign. 

The  medical  man  is  capable  of  making  a  fuller  examination  and  dis¬ 
covering  other  signs,  by  the  sense  of  touch  with  the  finger  in  the  vagina, 
and  the  sense  of  hearing  aided  by  a  stethoscope.  He 
can  feel  that  the  womb  is  enlarged,  and  can  form  an  opinion 
as  to  its  size  ;  he  can  feel  whether  the  child’s  head  or  some 
other  part  lies  lowest,  and  he  can  observe  the  sign  of  bal- 
lottement  already  described.  He  feels  a  peculiar  softness 
of  the  mucous  membrane  of  the  neck  of  the  womb,  and  various  changes 
that  take  place  in  the  shape  and  thickness  of  this  structure  of  a  very 
characteristic  nature.  He  can  also  observe  the  appearance  of  the  mucous 
membrane,  which  has  a  peculiar  bluish  or  purple  colour  in  pregnancy. 
He  can  hear  the  movements  of  the  child  in  the  womb  even  in  the  early 
months  ;  later,  he  can  hear  the  child’s  heart  beat,  and  count  the  number 
per  minute,  and  lastly  he  can  recognise  certain  sounds  connected  with 
the  circulation  in  the  womb. 

This  completes  what  it  is  necessary  to  say  upon  the  signs  of  preg¬ 
nancy,  and  will  show  that  though,  as  a  rule,  there  is  no  difficulty  in 
making  quite  sure  of  the  state,  yet  that  cases  occasionally  arise  in  which 
certainty  is  far  from  easy.  The  only  signs  which  can  be  considered 
infallible  are  the  sounds  of  the  child’s  heart,  the  sensation  of  its 
movements  felt  by  another,  and  the  sign  called  ballottement. 
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CHAPTER  CXXIV 

PLURAL  AND  SPURIOUS  PREGNANCY 

Plural  Pregnancy  an  Unsolved  Problem — Signs  of  Twin  Pregnancy — Recognition 
of  Sex — Spurious  Pregnancy — How  the  Mistake  often  Arises. 

PLURAL  PREGNANCY 

There  is  no  satisfactory  explanation  of  why  a  woman  should  sometimes 
bring  forth  more  than  one  child  at  a  time,  but  there  are  certain  points 
in  connection  with  this  subject  that  are  of  interest.  Twins  occur  once 
in  every  seventy-five  or  eighty  cases,  and  triplets  once  in  every  five 
thousand.  Ambrose  Pare,  who  lived  in  the  sixteenth  century,  tells 
of  a  lady  who  presented  her  husband  with  twenty  children  in  two  con¬ 
finements.  Some  women  have  a  peculiar  tendency  to  bring  forth  twins, 
and  those  who  have  once  done  so  are  likely  to  repeat  the  achievement. 
This  tendency  seems  distinctly  to  run  in  families,  and  to  be  hereditary. 
Whether  the  two  children  are  ever  conceived  at  the  same  time,  or  one 
is  always  younger  than  its  fellow,  is  at  present  uncertain,  but  that  some¬ 
times  they  are  the  result  of  conception  on  two  distinct  occasions  is 
shown  by  twins  being  born  of  different  colour,  and  therefore  of  different 
paternity.  A  woman  is  more  than  likely  to  go  to  her  full  time  without 
anything  arousing  her  suspicions  that  she  is  going  to  have  twins,  and 
the  fact  only  becomes  apparent  during  labour,  when  after  the  first  child 
is  born  the  doctor  discovers  that  the  womb  remains  large  and  in  course 
of  time  a  second  child  comes  into  the  world. 

In  other  cases  something  seems  to  the  patient  to  be  unusual,  and 
she  promptly  goes  to  the  doctor  in  fear  and  trembling.  The  chief  cause 
of  alarm  is  a  very  rapid  enlargement  of  the  abdomen  in  the  early  months, 
or  its  exceptional  distension  in  the  later ;  but,  as  has  been  shown  else¬ 
where  this  may  be  due  to  dropsy,  tumours,  wind,  or  fat,  or  an  excess 
of  fluid  in  the  womb  itself.  The  signs  of  pressure  from  the  growing 
womb  are  more  marked  where  there  are  twins,  the  breathing  more 
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impeded,  the  legs  more  swollen,  and  walking  more  difficult.  Movements 
may  also  be  felt  at  two  spots  at  the  same  time,  and  may  make  the  mother 
suspect  the  presence  of  two  babies.  The  doctor  may  notice  that  the 
shape  of  the  abdomen  is  unusual ;  it  is  not  only  larger,  but  much  wider, 
and  spread  out  from  side  to  side  ;  there  may  also  be  felt  a  groove  or  hollow 
passing  up  the  centre,  which  is  formed  by  the  space  between  the  children. 
On  listening  with  a  stethoscope  he  may  hear  the  heart  beats  in 
two  separate  spots,  a  very  definite  sign,  and  by  examining  the  patient 
with  one  hand  on  the  abdomen  and  the  other  internally,  he  may  be 
able  to  feel  the  parts  of  two  infants. 

RECOGNITION  OF  SEX 

A  prospective  mother  would  always  like  to  know,  before  the  child 
is  born,  whether  it  will  be  a  boy  or  a  girl,  and  is  probably  told  many 
imaginative  and  superstitious  stories  by  which  she  is  supposed  to  be 
able  to  foretell  the  sex.  In  ancient  books  on  midwifery,  many  strange 
things  were  stated  on  this  subject.  It  was  believed  that  by  pressing 
a  drop  of  milk  from  the  mother's  breast  on  to  the  nail,  and  watching  it, 
the  mystery  could  be  solved  ;  “  if  it  spread  abroad  upon  it  by-and-bye, 
then  it  is  a  woman  child,”  but  “  if  it  stand  still  upon  it,  then  it  is  a  sign 
of  a  man  child.”  Hippocrates,  the  great  physician  of  ancient  days, 
said,  “  A  woman  with  child,  if  it  be  a  male,  has  a  good  colour  ;  but  if 
it  be  a  female,  she  has  a  bad  colour.”  Some  believe  they  can  tell  by 
the  way  a  woman  carries  her  child,  whether  high  or  low,  on  the  right 
side  or  the  left,  “  for  commonly  the  man  child  lyeth  in  the  right  side, 
the  woman  in  the  left.”  Some  believe  that  when  the  confinement  comes 
on  later  than  is  expected  the  child  will  be  a  boy,  when  earlier,  a  girl, 
the  belief  being  founded  on  the  idea  that  when  conception  occurs  shortly 
after  the  monthly  period  the  child  is  female,  and  when  shortly  before 
the  period,  male. 

These  are  all  idle  fables.  The  fact,  however,  that  boys  are  usually 
larger  than  girls  at  their  birth  is  important,  for  although  the  difference 
in  size  of  the  abdomen  can  hardly  be  appreciated,  yet  it  is  known  that 
the  pulse  rate  varies  with  the  size  of  the  child.  This  explains  the  well- 
recognised  belief  that  by  counting  the  pulse  of  the  child,  a  somewhat 
difficult  matter  even  for  the  experienced  physician,  the  sex  may  be 
identified.  If  the  pulse  beats  are  from  120  to  140  a  minute,  it  is  a  male 
child ;  if  from  140  to  160,  it  is  a  female. 
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The  idea  that  the  long  and  tedious  cases  of  labour  are  those  with  boys 
is  also  founded  on  fact,  for  the  size  and  weight  of  the  body  and  the  girth 
of  the  head  are  greater  in  the  male.  In  the  absence  of  indications,  there 
is  a  very  slight  probability  in  favour  of  a  child  being  a  boy,  for  more 
boys  are  born  than  girls,  105  of  the  former  to  100  of  the  latter.  This  fact 
is  interesting,  for  it  is  common  knowledge  that  in  the  later  periods  of 
life  there  are  more  females  than  males,  the  explanation  being  that  males  are 
more  exposed  by  their  mode  of  life  to  injury  and  vicissitude,  and  their 
death  rate  is  therefore  higher. 

SPURIOUS  OR  FALSE  PREGNANCY 

It  is  possible  for  a  woman  to  believe  herself  to  be  pregnant  when 
she  is  not,  and  such  a  mistake  may  occur  not  only  in  young  women 
who  may  be  wanting  in  experience,  but  in  those  who  have  had  large 
families  ;  indeed,  it  is  more  likely  to  be  met  with  in  the  latter,  for  reasons 
that  will  presently  be  explained.  In  the  description  of  the  signs  and 
symptoms  of  pregnancy  already  given  it  has  been  shown  that  there  is 
no  single  sign  of  the  condition  that  a  woman  can  recognise  herself  that 
may  not  in  some  way  or  other  be  simulated,  or  be  rendered  uncertain 
in  its  significance  by  disease  or  complicating  circumstances.  There 
are  signs  which  are  certain,  but  they  can  only  be  observed  by  a  skilled 
physician,  and  even  he  may  at  times  find  them  difficult  to  recognise 
and  so  complicated  by  other  signs  as  to  render  his  diagnosis  uncertain. 
It  is  not  a  matter  to  excite  surprise,  therefore,  that  the  woman  herself 
should  be  led  into  such  a  mistake.  It  can  easily  be  imagined  what  an 
excessively  inconvenient  state  of  affairs  such  a  mistake  may  bring  about. 
The  woman  thus  deceived  calculates  the  date  at  which  she  may  expect 
her  confinement,  engages  her  nurse,  arranges  with  her  doctor,  discusses 
the  preparations  with  her  friends,  hopes  it  will  be  a  boy,  and  then, 
when  the  expected  time  arrives,  behold  there  is  no  baby  !  The  ridicule 
that  such  a  mistake  calls  forth  is  hardly  kind,  for  no  one  suffers  so  much 
as  the  poor  woman  herself. 

Spurious  pregnancy,  as  this  state  of  things  is  called,  is  most  likely 
to  occur  at  the  change  of  life,  at  which  time  the  cessation  of  menstrua¬ 
tion  produces  symptoms  closely  resembling  those  of  pregnancy.  The 
story  of  such  a  case  is  somewhat  as  follows  :  A  woman  marries  late  in 
life,  perhaps  at  two  or  three  and  forty,  or  even  later,  and  shortly  after¬ 
wards  her  menstruation  ceases.  This  attracts  her  attention,  and  having 
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an  intense  desire  to  have  children,  and  an  anxiety  to  prove  her  youth¬ 
fulness,  she  at  once  jumps  to  the  conclusion  that  she  is  pregnant.  The 
abdomen  grows  gradually  larger,  either  from  a  rapid  formation  of  fat 
within  the  cavity  or  in  its  wall,  or  from  distension  of  the  bowels  with 
flatulence,  both  of  which  are  very  common  conditions  at  the  time  of  the 
menopause.  The  breasts,  sympathetically  affected  by  the  cessation  of 
the  womb’s  natural  functions,  grow  swollen,  uneasy,  and  somewhat 
tender,  or  enlarged  from  a  deposit  of  fat.  The  digestion  becomes  dis¬ 
turbed,  the  appetite  capricious,  with  occasional  slight  nausea,  and  various 
nervous  feelings.  The  gas  moving  about  in  the  bowels  gives  an  inward 
sensation,  which  is  mistaken  for  quickening.  A  pulsation  of  the  large 
vessel  in  the  abdomen,  frequently  much  felt  at  this  period  of  life, 
is  regarded  as  another  indication  that  she  is  with  child.  Such  symptoms 
seem  convincing,  and  the  doctor,  when  asked  to  attend  at  the  confine¬ 
ment,  may  see  no  necessity  to  make  an  internal  examination,  which 
would  at  once  expose  the  fallacy,  but  notes  the  date  in  his  book,  and 
perhaps  hears  no  more  of  the  matter  until  the  expected  date  is  long  passed, 
while  the  expected  baby  is  still  anxiously  awaited.  In  these  cases  the 
womb  is  of  course  not  enlarged,  and  the  doctor’s  investigation  soon 
proves  this  to  be  the  case.  He  gives  a  purge,  a  digestive  mixture  to 
remove  the  wind,  and  some  bromide  of  potash  to  soothe  the  nerves, 
and  all  the  abnormal  conditions  rapidly  subside.  In  young  women, 
as  has  been  previously  mentioned,  a  somewhat  similar  train  of  circum¬ 
stances  may  occasionally  be  met  with  on  the  return  of  their  husbands 
after  a  long  absence. 

Pregnancy  may  be  also  simulated  by  disease,  lor  almost  any  tumour 
forming  in  the  abdomen  may  be  mistaken  for  it,  until  a  thorough  ex¬ 
amination  is  made.  An  ovarian  cyst  produces  a  rapidly  enlarging 
tumour,  and  is  often  accompanied  by  cessation  of  the  monthly  periods. 
A  fibroid  tumour  of  the  womb,  dropsy  of  the  abdomen,  or  a  bladder 
distended  from  retention  of  urine,  may  also  cause  difficulty  in  diagnosis. 


CHAPTER  CXXV 
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“  Morning  Sickness  ” — Heartburn — Waterbrash — Loss  of  or  Excessive  Appetite — 
Other  Digestive  Disturbances  —  Salivation  —  Toothache  —  Constipation — 
Diarrhoea. 

Although  many  women  may  pass  through  the  whole  period  of  preg¬ 
nancy  in  the  best  of  health,  yet  it  is  a  time  during  which  many  ailments 
are  likely  to  arise.  These,  in  the  majority  of  cases,  are  not  serious  ; 
but  they  are  annoying  and  distressing,  and  make  the  time  of  “  carrying  ” 
exceedingly  trying. 

In  some  cases,  curiously  enough,  a  great  improvement  m  the  general 
health  may  occur  with  pregnancy,  and  a  delicate  girl  may  prove  false  all 
the  apprehensions  and  anxieties  of  her  friends  of  the  serious  risks  she  runs, 
by  enjoying  better  health  during  this  period  than  at  other  times.  There 
are  certain  instances  in  which  serious  diseases  of  a  prolonged  character 
have  been  definitely  checked  by  the  onset  of  pregnancy,  in  which  slowly 
progressive,  wasting  affections  have  been  brought  to  a  standstill. 

But  although  these  remarks  are  true  in  exceptional  cases  the 
fact  remains  that  there  are  few  women  who  are  not  troubled  at  one 
period  or  another  with  some  of  the  many  disorders  incident  to  the  preg¬ 
nant  state,  and  this  can  hardly  be  a  cause  of  surprise,  when  it  is  realised 
how  close  a  connection  there  is  between  the  womb,  the  nervous  system, 
and  the  digestive  organs.  It  is  to  this  close  association  that  many  of 
the  disorders  now  to  be  described  can  be  traced,  although  many  others, 
especially  those  occurring  in  the  later  months,  are  brought  about  by  the 
pressure  of  the  enlarging  womb  upon  the  neighbouring  organs.  The 
former  cases  are  those  which  chiefly  affect  the  earlier  months,  the  latter 
the  period  shortly  preceding  the  time  of  labour. 

VOMITING,  “  MORNING  SICKNESS  ” 

It  is  but  very  seldom  that  a  pregnancy  is  entirely  free  from  vomiting 
throughout  its  course.  In  rare  cases  it  may  be,  but  in  the  great  majority 
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this  symptom  shows  itself  at  one  stage  or  another.  Very  commonly  the 
first  sign  to  follow  conception  is  retching.  The  change  of  position  when 
rising  from  bed  seems  to  be  all  that  is  necessary  to  bring  on  the  trouble, 
which  in  the  early  months  of  pregnancy,  as  we  have  said  before,  is  due  to 
the  close  connection  between  womb  and  stomach.  The  functions  of  the 
womb  have  been  developed  :  it  has  become  sensitive  and  irritable,  and 
it  acts  indirectly  through  the  nervous  system  upon  the  stomach.  The 
patient  feels  sick  and  uncomfortable  whilst  dressing,  and  after  a  time 
retches,  bringing  up  a  small  quantity  of  clear  watery  fluid  or,  if  it  be 
after  breakfast,  the  food  she  has  just  taken.  After  a  little  rest  the  dis¬ 
comfort  passes  off  and  she  feels  all  right  again  for  the  rest  of  the  day, 
and  can  take  her  food  without  its  upsetting  her.  This  is  a  simple  case 
of  “  morning  sickness.”  It  can  be  looked  upon  as  a  normal  condition, 
does  not  disturb  the  general  health,  starts,  as  we  have  said,  shortly  after 
conception,  and  in  most  cases  entirely  disappears  after  quickening. 

But  the  disorder  may  be  far  more  troublesome,  and  even  distressing, 
especially  in  women  with  their  first  child.  The  discomfort  may  con¬ 
tinue  all  day,  may  cause  loss  of  appetite  or  make  it  impossible  to  keep 
down  any  food,  and  may  be  accompanied  with  much  pain  in  the  pit  of 
the  stomach.  In  these  exceptional  cases  the  digestive  organs  are  dis¬ 
turbed,  the  breath  gets  offensive,  the  tongue  furred,  and  bile  is  mixed 
with  the  rejected  fluid. 

As  a  rule,  a  “  sick  pregnancy  is  a  safe  one,”  but  in  rare  cases  the  dis¬ 
order  leads  to  rapid  wasting  and  exhaustion,  and  even  death  has  been 
known  to  follow ;  but  this  is,  fortunately,  an  exceedingly  rare  termina¬ 
tion.  The  violent  retching  and  straining  have  been  known  in  exceptional 
cases  to  cause  abortion,  the  occurrence  of  which  is  usually  followed  by 
an  immediate  cessation  of  the  sickness.  Although  such  untoward  results 
are  possible,  they  are  not  probable,  and  the  symptom,  continuing  for  a 
certain  number  of  weeks  or  months,  may  be  expected  to  cease,  perhaps 
suddenly,  without  requiring  any  but  the  most  simple  measures  of  treat¬ 
ment. 

Another  form  of  sickness  in  pregnancy,  belonging  chiefly  to  the 
later  months,  is  due  to  the  direct  disturbance  of  the  stomach  and 
nerves  in  its  neighbourhood  by  the  rapidly  enlarging  womb.  This 
usually  terminates  only  with  labour,  the  pressure  and  irritation  being 
then  removed. 

Some  women  can  avoid  the  usual  attack  of  morning  sickness  by 
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remaining  in  bed  for  breakfast  and  after  resting  for  half  an  hour  or  so, 
rising  and  dressing  leisurely.  A  strong  cup  of  tea  or  coffee  taken  in  bed 
Treatment  before  getting  up  is  an  excellent  remedy,  and  can  be  heartily 
recommended.  The  management  of  the  diet  is  of  the 
utmost  importance,  and  after  a  little  experience  is  often  sufficient  to 
keep  the  trouble  under  control.  Sometimes  only  cold  food  can  be  taken, 
and  small  pieces  of  ice,  slowly  sucked,  relieve  the  nausea.  At  other 
times  hot  things  only  can  be  kept  down,  and  a  glass  of  hot  water  slowly 
sipped  is  found  useful. 

In  those  cases  in  which  the  vomiting  only  ceases  when  the  stomach 
is  empty,  the  attacks  may  be  shortened  by  encouraging  the  sickness 
by  drinking  a  glassful  or  two  of  warm  water,  or  half  a  pint  of  chamomile 
tea.  Effervescing  drinks  are  found  to  be  soothing  to  an  irritable  stomach, 
and  many  women  derive  great  comfort  from  a  small  glass  of  dry  cham¬ 
pagne  or  some  weak  spirit  and  soda-water.  Barley-water,  made  rather 
thin,  milk  and  soda-water,  or  milk  and  hme- water,  are  all  useful  in 
certain  cases,  and  should  be  tried,  as  occasionally  the  simplest  remedies 
prove  the  most  efficacious. 

In  very  obstinate  cases  temporary  starvation  for  a  few  hours  may 
bring  about  a  cure.  It  should  be  remembered  that  when  a  woman  vomits 
immediately  after  eating,  the  food  is  acting  not  as  nourishment  but  as 
an  emetic,  and  does  her  nothing  but  harm.  If  the  stomach  be  rested 
completely  for  some  hours,  it  may  recover  its  powers  and  lose  its  irrita¬ 
bility,  and  then  nourishment  can  gradually  be  returned  to,  only  very 
small  quantities  being  taken  at  first.  The  diet  must  consist  of  the  sim¬ 
plest  but  nutritious  articles,  light  milk  food,  extracts  of  meat,  broths, 
meat  jellies,  and,  after  improvement  has  set  in,  chicken,  fish,  game, 
and  the  lightest  meats.  The  stomach  is,  as  a  rule,  less  sensitive  at  one 
hour  than  another  ;  this  should  be  observed,  and  the  nourishment  taken 
when  there  seems  the  best  chance  of  its  being  retained,  whether  early, 
at  midday,  or  in  the  evening.  Solids  may  be  better  retained  than 
fluids  ;  they  are  less  likely  to  cause  flatulence,  are  of  smaller  bulk,  and 
yet  contain  more  nourishment.  Whether  they  are  suitable  or  not  in 
the  particular  case  must  be  discovered  by  observation. 

In  some  cases  the  difficulty  in  administering  nourishment  is  so  great, 
and  the  loss  of  flesh  and  strength  so  rapid,  that  the  only  way  to  give 
nourishment  is  to  resort  to  injections  into  the  bowel  of  concentrated  food, 
in  quantities  of  from  three  to  four  ounces  every  two  or  three  hours. 
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Thus  rested  for  a  time,  the  stomach  may  resume  its  accustomed  duties 
and  give  no  further  trouble. 

The  next  matter  of  importance  is  to  regulate  the  bowels  and  obtain 
an  efficient  action  daily.  Constipation  is  sure  to  make  the  vomiting 
more  obstinate  to  treatment.  Apenta  or  Hunyadi  water,  Carlsbad  salts, 
and  phosphate  of  soda  are  all  suitable,  and  an  occasional  dose  of  one  or 
two  grains  of  blue  pill,  followed  by  a  dose  of  one  of  these,  will  keep  the 
liver  from  becoming  sluggish,  and  will  clear  the  bowels  of  any  irritant 
substances. 

There  are  certain  external  applications  which  are  often  found  of  use. 
A  compress  made  of  four  or  six  folds  of  lint,  wrung  out  of  warm  water, 
applied  to  the  pit  of  the  stomach  and  covered  with  oil  silk,  sometimes 
allays  the  irritability  of  the  stomach  and  may  be  worn  for  several  hours 
a  day,  at  the  time  when  the  vomiting  is  most  likely  to  be  troublesome. 
Liniment  of  belladonna,  or  equal  parts  of  extract  of  belladonna  and 
glycerine,  may  be  smeared  over  the  abdomen  for  their  sedative  effect, 
or  even  lint  soaked  in  laudanum  (a  teaspoonful)  and  warm  water  (two 
tablespoonfuls).  A  small  blister  about  the  size  of  a  crown,  produced 
by  painting  blistering  fluid,  and  then  covered  with  a  linseed  meal 
poultice,  occasionally  gives  relief. 

Simple  effervescing  medicines  are  sometimes  most  efficacious  in  this 
affection,  such  as  the  following  : — 


PRESCRIPTION  322 

Bicarbonate  of  potash  .  .  .  .  .2  drachms. 

Tincture  of  lemon  .  .  .  .  .2  drachms. 

Syrup  .  .  .  .  .  .  .  .  ^  ounce. 

Water  to  8  ounces. 

An  eighth  part  to  be  taken  every  hour,  or  even  half  hour,  with  a  powder  of 
citric  acid  10  grains  or  a  dessertspoonful  of  lemon  juice,  until  the  sickness  is  relieved. 

Even  though  the  first  dose  or  two  may  be  returned  the  medicine 
should  be  continued,  and  will  seldom  fail  to  do  good.  The  effervescing 
citrate  of  magnesia  is  also  useful.  In  obstinate  cases  oxalate  of  cerium 
may  be  tried  with  advantage,  combined  with  drugs  which  are  sedative 
to  the  irritable  stomach  (Pr.  323). 

In  the  most  severe  cases,  when  the  patient’s  life  seems  to  be  in 
jeopardy,  it  may  be  necessary  to  consider  the  advisability  of  some 
operative  interference.  A  doctor  may  be  able  to  give  relief  even  in 
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extreme  cases  by  stretching  the  passage  through  the  neck  of  the 
womb,  or  even  by  deliberately  inducing  premature  labour,  thus  sacri¬ 
ficing  the  life  of  the  child  to  save  that  of  the  mother ;  but  fortunately 
such  extreme  measures  are  very  rarely  called  for. 

PRESCRIPTION  323 
Carbonate  of  bismuth  .... 

Bromide  of  potash  .... 

Oxalate  of  cerium  .... 

Bicarbonate  of  soda  .... 

Tincture  of  cardamoms 
Chloroform  water  to  8  ounces. 

An  eighth  part  to  be  taken  every  3  hours. 

HEARTBURN 

Heartburn  is  a  common  disorder  of  pregnancy,  and  may  at  times  be 
very  distressing.  The  acid  gastric  juice  forms  in  excessive  amount, 
and  is  brought  up  by  eructation,  causing  a  sensation  of  burning  in  the 
throat.  Although  it  may  appear  without  indiscretions  in  diet,  these  as 
a  rule  are  its  cause.  Too  much  food  may  be  taken  for  the  digestion  to 
dispose  of,  or  unsuitable  articles  such  as  pastry,  hot  buttered  toast, 
muffins,  rich  gravies,  melted  butter,  and  the  like.  To  cure  it  the  diet 
must  be  carefully  regulated.  It  must  be  simple  and  nutritious,  free 
from  stimulating  and  rich  substances.  Some  mild  alkaline  medicine 
must  be  taken,  such  as  Dinneford's  magnesia  or  Phillips’s  milk  of 
magnesia.  Bicarbonate  of  soda  will  also  neutralise  the  acid  and  relieve 
the  discomfort ;  half  a  teaspoonful  dissolved  in  a  wineglassful  of  hot 
■water  may  be  taken  in  sips  until  relief  is  obtained,  or  it  may  be  taken 
in  the  form  of  “  sodamint  ”  tabloids,  the  dose  of  which  would  be  one 
or  two  swallowed  with  a  mouthful  of  water.  Sips  of  milk  and  lime- 
water — equal  parts — or  a  teaspoonful  of  sal-volatile  in  water  are  also 
useful.  It  is  important  to  correct  any  tendency  to  constipation. 

WATERBRASH 

Pyrosis  or  waterbrash  is  common  in  pregnant  women,  as  it  is  in  all 
conditions  in  which  irritability  of  the  digestive  organs  is  present.  The 
patient  experiences  discomfort  or  even  pain  in  the  pit  of  the  stomach, 
with  a  feeling  of  tightness,  which  continues  for  perhaps  a  few  minutes 
and  is  then  relieved  by  the  rejection  of  a  few  spoonfuls  of  fluid.  This 
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is  clear,  tasteless,  and  without  odour,  as  a  rule,  but  sometimes  has  an 
acid  flavour.  The  constant  repetition  of  this  eructation,  for  it  hardly 
deserves  the  name  of  retching,  is  disagreeable,  and  sometimes  distressing, 
and  if  it  be  not  checked  by  treatment  may  continue,  more  or  less,  for 
months,  even  up  to  the  time  of  quickening.  It  may  be  relieved  by 
one  of  the  following  remedies,  which  should  be  taken  between  meals 
when  the  stomach  is  empty : 

Lime-water,  a  tablespoonful  or  two,  diluted  with  an  equal  amount 
of  water,  and  sipped ;  a  tabloid  of  carbonate  of  bismuth  ;  a  “  coffee- 
mint  ”  tabloid,  or  one  containing  pepsin,  bismuth,  and  charcoal,  or  a 
charcoal  lozenge  or  biscuit.  The  food  must  also  be  free  from  any  rich  or 
strongly  flavoured  articles.  In  the  more  troublesome  cases  minute  doses 
of  opium  are  necessary,  but  should  only  be  taken  under  medical  advice. 

LOSS  OF  OR  EXCESSIVE  APPETITE 

Just  at  the  time  when  a  woman  desires  to  keep  herself  in  the  best 
of  health,  and  take  her  food  in  sufficient  amount  to  supply  a  double 
claim,  the  appetite  is  liable  to  fail,  and  in  some  cases  to  such  an  extent 
that  there  is  an  actual  loathing  for  food.  This  requires  careful  manage¬ 
ment  rather  than  drugs — regulation  of  the  diet,  removal  of  constipation, 
fresh  air,  and  healthy  exercise.  It  may  often  be  lessened  by  some  simple 
digestive  tonic  such  as  the  following  : — 

PRESCRIPTION  324 

Tincture  of  nux  vomica  .  .  .  .80  drops. 

Bicarbonate  of  soda  .....  2  drachms. 

Tincture  of  orange  .....  2J  drachms. 

Chloroform  water  to  8  ounces. 

An  eighth  part  to  be  taken  3  times  a  day  before  food. 

In  other  cases  the  appetite  may  become  voracious,  and  the  patient 
may  be  inclined  to  eat  more  than  her  digestion  can  dispose  of,  and  set 
up  various  digestive  disturbances.  This  must,  of  course,  be  checked 
by  self-control,  although  sometimes  it  constitutes  one  of  those  forms 
of  intense  craving  incidental  to  the  pregnant  state  to  which  fuller  refer¬ 
ence  will  later  be  made.  In  an  ordinary  healthy  pregnancy,  however, 
there  is  desire  only  for  perfectly  healthy  and  digestible  things,  such  as 
milk,  fresh  vegetables,  and  refreshing  fruits.  Such  reasonable  desires 
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should,  as  a  rule,  be  indulged — but  with  moderation — as  being  nature’s 
guidance  to  the  food  required. 

OTHER  DIGESTIVE  DISTURBANCES 

The  various  other  symptoms,  such  as  distension  with  wind,  and  pain, 
which  indicate  disturbance  of  the  digestive  organs,  should  be  treated 
in  a  similar  way  to  that  which  would  be  necessary  when  they  occur 
apart  from  pregnancy,  bearing  in  mind  that  with  this  condition  they  are 
more  difficult  to  cure,  for  though  it  may  be  possible  to  lessen  the  dis¬ 
comfort  they  give  rise  to  by  appropriate  remedies,  it  is  impossible  for 
the  time  being  to  remove  the  sympathy  which  exists  between  stomach 
and  womb,  which  is  the  actual  cause  of  their  occurrence. 

SALIVATION 

Salivation,  or  an  excessive  formation  of  saliva,  is  probably  present 
in  some  degree  in  all  cases  of  pregnancy,  but  it  rarely  becomes  the  cause 
of  any  trouble.  In  some  cases,  however,  without  apparent  cause,  and 
whilst  the  mouth  appears  perfectly  healthy,  enormous  quantities  of 
saliva  are  formed,  and  the  fluid  trickles  constantly  from  the  mouth. 
It  would  be  a  simple  remedy  to  swallow  this  fluid  were  it  not  that  it 
tends  to  produce  vomiting.  It  is  the  early  months  of  pregnancy  that 
are  chiefly  affected  by  this  symptom,  although  none  can  be  said  to  be 
absolutely  exempt;  it  will  probably  pass  off  after  quickening.  To 
relieve  it  the  bowels  must  be  well  cleared  with  some  simple  saline  aperient, 
as  Carlsbad  salts  or  magnesia,  and  a  mouth  wash  should  be  used  frequently. 
A  choice  may  be  made  between  a  teaspoonful  of  glycerine  of  tannin 
with  two  tablespoonfuls  of  water  ;  chlorate  of  potash,  10  grains  in  two 
tablespoonfuls  of  infusion  of  bark  ;  and  an  infusion  of  tamarinds. 

TOOTHACHE 

One  of  the  minor  but  most  distressing  disorders  of  pregnancy  is 
toothache.  It  may  be  considered  a  trifling  affection,  but  when  severe 
it  may  so  disturb  the  health  as  to  require  treatment ;  it  may  return 
night  after  night,  and  whilst  everyone  else  is  sleeping  keep  the  patient 
awake  or  pacing  up  and  down  her  room  in  acute  suffering.  The  trouble 
may  be  due  to  decayed  teeth,  but  often  all  the  teeth  appear  apparently 
sound,  and  yet  the  whole  jaw  aches  severely.  It  is  probably  the  result 
of  a  sensitive  condition  of  the  nervous  system,  produced  by  pregnancy,  and 
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requires  special  treatment.  A  decayed  tooth  may  be  extracted  if  the 
woman’s  health  seems  strong  enough,  but  as  a  rule  it  is  far  better  to  avoid 
this  little  operation,  which  is  quite  sufficient  to  disturb  a  nervous  system 
already  over-sensitive,  and  has  even  been  known  to  bring  on  a  mis¬ 
carriage.  Palliative  means  are  to  be  recommended,  to  ease  the  pain, 
for  after  labour  it  will  probably  disappear  altogether.  The  bowels 
must  be  cleared  by  gentle  laxatives,  and  the  nervous  system  strengthened 
by  good  food  and  a  tonic  medicine.  The  quinine  and  iron  mixture 
(Prescription  No.  161)  taken  three  times  a  day  for  a  few  days  will 
generally  prove  efficacious,  or  the  following  mixture  may  be  used  : — 

PRESCRIPTION  325 

Tincture  of  quinine  .....  1  ounce. 

Tincture  of  gelsemium  .....  2  drachms. 

Syrup  of  orange  ......  J  ounce. 

Water  to  8  ounces. 

An  eighth  part  to  be  taken  3  times  a  day  after  meals. 

Locally,  sedatives  may  be  employed — a  hot  fomentation  sprinkled 
with  laudanum,  poppy-head  fomentation,  or  chamomile  flower  compress. 
A  few  drops  of  warm  oil  and  laudanum,  or  of  chloroform,  may  also  be 
placed  in  the  ear,  soaked  on  cotton  wool.  If  the  tooth  be  hollowed  and 
decayed,  the  remedies  mentioned  on  p.  187,  Vol.  III.,  may  be  used,  or 
a  small  piece  of  wool  wetted  with  equal  parts  of  oil  of  cloves  and  chloro¬ 
form  may  be  placed  in  it.  One  authority  recommends  washing  out 
the  mouth  night  and  morning  with  salt  and  water,  a  teaspoonful  in  a 
tumblerful  of  warm  water. 


CONSTIPATION 

Constipation  is  a  trouble  from  which  most  women  suffer,  but  it  is 
particularly  prone  to  affect  them  in  pregnancy,  for  as  the  womb  gradu¬ 
ally  enlarges  it  is  liable  to  press  upon  the  bowel  and  thus  obstruct  it 
and  interfere  with  its  healthy  action.  Even  women  who  previously 
were  not  inclined  to  be  costive  are  therefore  constantly  obliged  to  take 
laxatives  of  some  form  or  other  throughout  the  whole  time  they  are 
carrying  a  child. 

The  subject  of  constipation  has  been  elsewhere  fully  discussed,* 


*  See  Vol.  I.,  pp.  107-113. 
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and  should  be  referred  to,  but  a  few  remarks  on  it  in  relation  to  preg¬ 
nancy  will  be  useful.  It  is  far  better  to  keep  the  bowels  regular  by 
careful  habits  and  appropriate  diet.  Regular  daily  exercise  and  a  uni¬ 
form  time  for  the  action  of  the  bowels  should  be  adopted.  The  food 
should  include  such  articles  as  brown  bread,  fruit  (cooked  and  raw) — 
pears,  apples,  figs,  prunes,  or  tamarinds — olive  oil,  brown  sugar,  mar¬ 
malade,  and  honey.  If  one  day  passes  without  an  action  a  dose  of  simple 
medicine  should  be  taken,  or  constipation  will  ensue  and  necessitate 
a  strong  purge,  which  would  be  injurious  to  a  pregnant  woman.  It 
is  not  wise  to  take  large  doses  of  blue  pill  or  of  calomel  at  such  a  time ; 
indeed,  these  are  seldom  required.  When,  however,  the  motions  are 
pale,  showing  an  absence  of  bile  and  a  sluggish  action  of  the  liver,  it 
may  be  necessary  to  take,  say,  2  grains  of  blue  pill,  followed  by  a  dose 
of  salts,  but  this  can  hardly  be  required  often. 

Probably  castor  oil  is  the  safest  aperient  for  a  pregnant  woman,  and 
only  a  dessertspoonful  should  be  required,  or  perhaps  a  tablespoonful  on 
emergency.  This  is  best  taken  with  water  and  brandy.  The  glass  is 
well  wetted  with  water,  a  tablespoonful  of  cold  water  placed  in  it,  the 
oil  slowly  poured  into  the  centre,  and  then  covered  with  a  small  quantity 
of  raw  brandy.  The  oil  floats  in  the  centre  like  the  yolk  of  an  egg,  and. 
can  be  swallowed  without  being  tasted.  Strong  coffee  also  conceals  the 
taste. 

There  is  one  aperient  drug  which  is  best  avoided  in  pregnancy,  and 
that  is  aloes,  one  of  the  commonest  ingredients  in  domestic  aperi¬ 
ents  and  patent  pills.  It  has  a  decided  action  on  the  womb,  with  a 
tendency  to  cause  congestion. 

It  is  well  to  realise  that  aperients  are  at  the  best  necessary  evils, 
and  that  if  they  are  not  necessary  they  are  injurious.  If  the  bowels, 
therefore,  act  once  daily  and  sufficiently,  it  is  most  unreasonable  to- 
expect  any  benefit  from  purging.  A  very  useful  means  of  keeping  the 
bowels  clear  is  found  in  small  enemata  or  injections  into  the  bowel  of 
plain  warm  water  or  soap  and  water.  From  half  a  pint  to  a  pint  injected 
every  other  day  can  be  recommended  ;  it  can  be  administered  quite 
easily  by  the  patient  herself.  The  avoidance  of  constipation,  though  im¬ 
portant  throughout  pregnancy,  is  especially  so  as  the  time  of  labour 
approaches,  for  loaded  bowels  may  be  the  means  of  making  labour  most 
tedious  and  prolonged  without  any  other  obstructing  cause.  But  this- 
subject  will  be  noticed  in  a  later  chapter. 
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DIARRHOEA 

Although  this  is  not  nearly  so  common  a  trouble  of  pregnancy  as 
constipation,  yet  many  a  woman  suffers  from  attacks  of  diarrhoea  at 
this  time.  The  digestive  organs,  as  has  already  been  explained,  are  in 
a  sensitive  condition  from  sympathy  with  the  womb.  This  is  shown 
in  some  cases  by  the  tendency  to  nausea  and  vomiting,  due  to  irritation 
-of  the  stomach,  at  others  by  troublesome  attacks  of  diarrhoea  caused 
by  the  bowels  being  affected.  The  two  conditions  may  occur  together, 
but  more  frequently  they  alternate.  When  there  is  diarrhoea  there 
may  be  less  excitement  of  the  stomach,  and  whilst  the  vomiting  is  ex¬ 
cessive  the  diarrhoea  may  be  suspended.  This  is  one  variety  of  diarrhoea, 
but  there  is  another,  and  it  is  important  to  distinguish  the  one  from 
the  other.  It  may  happen  that  the  bowels  have  shown  a  tendency  to 
be  costive,  they  have  acted  daily  but  unsatisfactorily,  and  the  motions 
are  hard  and  voided  with  difficulty.  Then  follow  a  few  days  of  complete 
constipation,  during  which  much  discomfort  is  experienced  m  the 
stomach — a  feeling  of  fulness  and  distension,  a  dirty  tongue,  and  con¬ 
stant  slight  headache.  Succeeding  such  symptoms  there  may  be  fre¬ 
quent  loose  actions,  with  straining,  and  the  second  form  of  diarrhoea  is 
•set  up.  It  is  evident  that  here  the  looseness  of  the  bowels  is  due  to 
their  being  irritated  by  accumulation  of  their  contents,  and  that  the 
diarrhoea  is  a  result  and  a  symptom  of  constipation.  It  can  be  quite 
•easily  avoided  by  a  careful  regulation  of  the  bowels. 

The  treatment  of  the  two  conditions  is  very  different,  and  in  some 
respects  the  complete  opposite.  To  consider  first  the  diarrhoea  pro¬ 
duced  by  constipation  :  the  first  step  is  to  clear  the  bowels 
and  remove  the  source  of  irritation,  and  this  may  be  done 
by  a  dose  of  castor  oil,  a  rhubarb  pill,  or  a  large  injection  of  soap  and 
warm  water.  After  this  is  effected  the  irritation  will  soon  subside  of 
itself,  or  it  may  be  relieved  by  the  sedative  treatment  to  follow.  If, 
however,  the  routine  method  of  treating  diarrhoea  be  adopted  and  some 
chalk  mixture  or  other  sedative  be  taken,  the  looseness  of  the  bowels 
will  be  checked,  leaving  unaffected  the  original  deviation  from  the 
normal,  the  accumulated  motions  will  remain  and  continue  to  cause 
trouble,  and  even  serious  consequences  may  result. 

In  true  diarrhoea  due  to  irritation  the  most  important  point  in  treat¬ 
ment  is  to  regulate  the  diet.  If  there  are  but  two  or  three  actions  of  the 
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bowels  in  the  day,  the  tongue  clean  or  only  white,  the  appetite  fair  and 
the  temperature  normal,  this  will  be  all  that  is  necessary  in  the  majority 
of  such  cases.  But  when  the  motions  are  very  frequent,  very  loose, 
dark  in  colour,  and  with  offensive  odour,  some  digestive  sedative  and 
astringent  medicine  will  also  be  required. 

The  diet  should  consist  of  light,  simple,  and  astringent  articles  : 
arrowroot  made  with  water,  barley  water,  and  chicken  broth  at  first,  and 
later  diluted  milk  with  starchy  foods  such  as  sago,  tapioca,  and  rice. 
These  may  be  followed  in  turn  by  chicken,  fish,  and  eggs,  mutton  and 
beef,  and  other  foods.  But  care  should  be  taken  in  returning  to  veget¬ 
ables  and  fruits. 

Cold  is  a  common  cause  of  diarrhoea  attacks,  especially  a  chill  to  the 
abdomen  or  to  the  feet,  in  which  case  warmth  is  an  important  curative 
agent,  more  particularly  if  there  be  pain  in  the  stomach.  A  hot  india- 
rubber  bottle,  a  poultice,  or  fomentation,  may  be  applied  to  the  abdo¬ 
men,  and  as  a  protection  against  future  attacks  a  wide  flannel  binder 
should  be  worn  round  the  body  and  only  discontinued  cautiously  during 
the  next  warm  season. 

A  suitable  and  safe  medicine  for  diarrhoea  is  the  chalk  mixture 
(Pr.  202),  a  dose  of  which  (one  or  two  tablespoonfuls)  may  be  taken 
every  two  or  three  hours  or  after  each  loose  action.  A  couple  of  5-grain 
bismuth  tabloids  powdered  up  and  swallowed  with  water  will  also  be 
found  useful. 
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Haemorrhoids — Varicose  Veins — Swollen  Legs  and  Feet — Distension  ol  the  Ab¬ 
domen — Cramps  in  the  Legs — Nervous  Disorders — Urinary  Troubles — 
Disorders  of  the  Breasts — Irritation  of  External  Parts — Discharges  from 
the  Womb — The  “  Whites  ” — Watery  Discharge — Haemorrhage,  Accidental 
and  Unavoidable — Prolapse  of  the  Pregnant  Womb — Forward  Displace¬ 
ment — Backward  Displacement. 

HAEMORRHOIDS 

It  can  easily  be  understood  why  haemorrhoids  or  piles  are  one  of  the 
common  troubles  of  pregnancy,  for  they  are  strongly  predisposed  to 
by  constipation,  so  commonly  present.  As  has  elsewhere  been  explained, 
piles  are  varicose  veins  of  the  lower  part  of  the  bowel,  and  as  the  womb 
gradually  enlarges  it  presses  upon  the  veins,  and  they  become  swollen 
and  inflamed.  The  latter  condition  is  specially  met  with  in  the  early 
months  of  pregnancy,  for  after  quickening  the  womb  rises  upwards 
into  the  abdomen,  and  the  pressure  is  not  so  marked.  However,  piles, 
once  formed,  can  hardly  be  expected  to  disappear  until  after  the  confine¬ 
ment  is  passed.  Again,  during  labour  the  pressure  of  the  child  in  its 
passage  to  the  outer  world,  and  the  excessive  straining  that  is  a  part 
of  the  process,  often  cause  great  distension  of  the  veins  about  the  anus, 
which  protrude  as  swollen  blue  masses.  External  piles  are  swollen  tags 
of  skin  which  surround  the  opening  of  the  bowel,  whilst  internal 
or  true  piles  are  within  the  orifice  (forming  an  imperfect  ring  of  grape¬ 
like  appearance),  and  are  extruded  from  it  as  the  result  of  straining, 
as  in  the  action  of  the  bowels,  especially  if  the  motion  be  constipated. 
The  importance  of  carefully  regulating  the  bowels  as  a  means  of  pre¬ 
venting  piles  can  be  therefore  appreciated,  but  this  must  be  done  with 
the  mildest  aperients  that  are  efficacious,  for  violent  purging  itself  will 
produce  piles,  and  an  attack  of  diarrhoea  is  not  seldom  their  starting 
point. 
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A  woman  recognises  that  she  has  piles  first  by  her  feelings,  a  weight, 
heat,  and  fulness  within  the  bowel,  and  a  sensation  as  if  something  re¬ 
quired  to  be  passed  ;  she  may  also  find  it  necessary  to  pass  her  water 
and  empty  the  bowel  with  unusual  frequency.  When  the  bowels  act, 
a  soft  swelling  is  felt  protruding  from  the  orifice,  which  may  cause  much 
pain,  and  from  which  blood  may  spurt  or  drip.  It  is  of  great  importance 
that  the  protruding  mass  should  be  quickly  returned  within  the  orifice, 
for  the  bleeding  is  likely  to  continue  until  this  is  done,  and  there  may  be 
much  swelling  produced  by  its  being  nipped  by  the  ring  of  muscle  which 
surrounds  it.  The  action  of  the  bowels  should  not  occupy  too  long, 
and  the  piles  should  be  returned  within  the  bowel  by  gentle,  steady 
pressure  with  the  fingers,  care  being  taken  not  to  injure  them  with  the 
nails.  A  useful  application  is  gall  and  opium  ointment,  which  may 
with  advantage  be  smeared  over  the  piles  before  they  are  pressed  back. 
Great  cleanliness  of  the  parts  should  be  secured  by  frequently  washing 
them  with  soap  and  warm  water ;  this  should  be  done  night  and  morning 
and  after  every  action.  Hazeline  may  be  used  as  a  lotion,  as  it  tends 
to  tone  up  and  tighten  the  relaxed  structures  ;  mixed  with  an  equal 
quantity  of  warm  water  it  makes  a  comforting  injection,  or  it  may  be 
placed  within  the  bowel  in  the  form  of  a  suppository. 

Rest  for  a  time  after  attending  to  Nature’s  call  is  strongly  to  be  advised, 
and  arranging  for  this  to  occur  in  the  evening  makes  it  more  feasible. 

Treatment  must  be  gentle  and  chiefly  palliative,  for  operation  at  such 
a  time  is  unsuitable  ;  there  is  also  the  strong  probability  that  after  labour 
the  pressure  being  removed,  and  normal  habits  being  re-established,  all 
symptoms  may  disappear. 

For  the  treatment  of  haemorrhoids  generally,  see  Vol.  III.,  p.  193. 

VARICOSE  VEINS 

Consequent  upon  repeated  pregnancies,  especially  in  elderly  women, 
varicose  veins  in  the  legs  are  frequently  developed.  They  cause  a  good 
deal  of  aching  pain  in  the  affected  parts,  which  becomes  worse  upon 
standing,  and  may  make  walking  about  a  matter  of  difficulty.  As  these 
enlarged  veins  may  burst  or  the  stagnation  of  blood  in  them  may  cause 
sore  patches  of  skin,  it  is  unwise  to  treat  them  with  indifference.  They 
are  due  to  pressure  of  the  womb  upon  the  veins  in  the  body,  by  which 
the  flow  of  blood  is  impeded  ;  they  are  also  made  worse  by  constipation. 

Treatment  will  alleviate,  but  will  seldom  cure  this  disorder  during  the 
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months  of  pregnancy  ;  after  labour,  however,  which  entails  a  long  rest 
in  bed,  many  a  patient  completely  recovers  from  it,  if  the  enlargement 
of  the  veins  has  not  been  allowed  to  become  very  exaggerated  by  neglect. 
The  bowels  should  be  kept  regular,  standing  should  be  avoided,  and 
a  daily  rest  in  the  recumbent  position  should  be  taken  of  an  afternoon. 
A  carefully  applied  bandage  should  be  put  on  before  rising  from  bed  ; 
this  should  be  made  of  some  elastic  material  such  as  the  crepe  or  Martin’s 
bandage,  and  should  cover  the  limb  from  the  foot  to  at  least  as  high 
as  the  knee.  A  well  fitting  elastic  stocking,  specially  made  for  each  case, 
is  perhaps  even  more  convenient,  as  it  is  put  on  with  less  trouble. 

If  the  veins  have  become  inflamed  and  painful,  the  patient  should 
take  much  rest  in  the  recumbent  position,  and  a  compress  should  be 
applied  of  warm  lead  lotion  to  each  ounce  of  which  about  twenty  drops 
of  laudanum  have  been  added.  The  rest  should  be  continued  until  all 
pain  has  gone.  Operation  at  this  time  is  not  to  be  recommended.  For 
the  treatment  of  a  burst  varicose  vein,  see  Vol.  III.,  p.  290. 

SWOLLEN  LEGS  AND  FEET 

This  trouble  may  occur  in  the  later  months  of  pregnancy,  and  be 
due  to  impeded  circulation,  when  it  is  liable  to  be  connected  with  varicose 
veins  in  the  limbs.  Its  treatment  is  then  simple,  and  consists  of  mild 
aperients,  rest  for  some  hours  every  afternoon,  and  an  elastic  bandage. 
A  carefully  and  evenly  applied  domette  bandage  (Vol.  III.,  p.  248)  is  often 
a  great  comfort.  In  other  cases  the  swollen  condition  may  be  an  in¬ 
dication  of  anaemia  or  poor  blood,  and  there  is  no  doubt  that  anaemia 
is  far  more  frequent  in  pregnancy  than  full-bloodedness,  and  there¬ 
fore  that  the  old-time  custom  of  bleeding  pregnant  women  was  not  a 
wise  one.  On  the  other  hand  it  is  not  advisable  to  administer  iron 
to  every  woman  who  appears  anaemic  when  pregnant,  for  it  almost 
appears  as  if  nature  has  provided  a  somewhat  anaemic  state  as  a 
safeguard  against  more  serious  troubles  at  the  time  of  confinement. 
Before  taking  iron  for  anaemia  during  pregnancy,  even  when  it  is 
very  marked,  a  doctor’s  opinion  should  be  obtained. 

Another  cause  of  swollen  legs  of  far  greater  importance  is  disease  of 
the  kidneys,  which  is  discovered  by  finding  albumen  in  the  urine,  and 
is  referred  to  later.  It  may  be  suspected  if  the  swelling  is  great,  if  it 
affects  both  legs,  if  it  does  not  disappear  during  the  night  after  the  patient 
has  rested  for  some  hours,  if  the  face  and  eyelids  swell  also,  and  if  other 
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symptoms  appear  such  as  headache,  alteration  in  the  appearance  and 
quality  of  the  urine,  and  quickened  pulse. 

DISTENSION  OF  THE  ABDOMEN 

The  gradual  enlargement  of  the  abdomen  caused  by  the  growth  of 
the  womb  may  take  place  without  trouble,  but  in  many  women  it  may 
give  rise  to  very  distressing  symptoms.  In  young  women  in  their  first 
pregnancy  this  may  be  due  to  rigidity  and  want  of  elasticity  in  the 
coverings  of  the  abdomen  ;  the  womb  grows  fast,  and  the  coverings  fail 
to  grow  in  proportion.  The  result  is  a  feeling  of  distension  and  un¬ 
easiness,  noticed  more  particularly  about  the  edge  of  the  ribs.  It  is 
best  relieved  by  hot  fomentations  or  poultices. 

Sometimes  women  suffer  from  an  affection  just  the  reverse  of  the 
preceding,  the  abdominal  walls  being  very  relaxed,  and  the  abdomen 
very  large  and  hanging  down.  This  is  spoken  of  as  pendulous  abdomen, 
and  is  more  likely  to  affect  those  who  have  had  large  families  with  great 
rapidity,  and  who  have  neglected  the  proper  application  of  a  firm  binder 
during  the  convalescence  from  previous  confinements.  In  such  cases  the 
patient  complains  of  much  weight  and  dragging,  and  finds  it  very 
difficult  to  get  about,  from  the  discomfort  it  entails.  Much  relief  is 
obtained  from  lying  on  the  sofa,  but  comfort  when  standing  and  walk¬ 
ing  about  can  only  be  obtained  by  a  carefully  made,  well-fitting  abdominal 
belt.  Such  a  belt  can  be  obtained  from  any  surgical  instrument  maker 
or  corset  maker,  and  should  be  made  to  measure  ;  it  should  be  wide 
enough  to  support  the  whole  abdomen,  its  lower  edge  being  fixed  round 
the  hips  and  its  upper  extending  above  the  most  prominent  part  of 
the  swelling.  It  should  be  fixed  behind  either  by  a  lace  or  by  straps 
and  buckles,  so  that  its  size  may  be  accommodated  to  the  gradually 
enlarging  abdomen.  It  is  easy  for  the  patient  to  put  on  such  a  belt 
herself,  but  care  should  be  taken  that  the  lower  part  is  first  firmly  fixed, 
so  that  the  pendulous  abdomen  is  raised  and  supported. 

The  stretching  of  the  skin  of  the  abdomen,  especially  in  a  first  preg¬ 
nancy,  may  give  rise  to  much  pain  and  soreness,  and  if  the  distension  be 
great  may  produce  cracks  which  are  very  painful.  Relief  can  be  ob¬ 
tained  by  hot  fomentations  applied  night  and  morning,  and  by  softening 
the  skin  by  rubbing  in  plenty  of  warm  olive  oil  or  lanoline  ointment. 
An  abdominal  belt  also  should  be  worn  for  the  support  it  provides. 

In  the  later  months  of  pregnancy  the  abdomen  may  become  so  large 
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as  to  be  really  distressing.  This  is  common  with  little  women,  and  is 
sometimes  due  to  an  unusually  large  quantity  of  water  in  the  womb,  or 
to  the  presence  of  twins.  In  such  a  condition  the  patient  should  lie 
down  a  good  deal,  for  in  the  recumbent  position  she  experiences  less 
discomfort.  A  well-fitted  abdominal  belt  will  also  support  the  weight. 
Shortness  of  breath,  especially  upon  exertion,  is  not  uncommonly  the 
result  of  great  distension  of  the  abdomen,  and  can  be  explained  by  the 
pressure  exercised  by  the  enlarging  womb  on  the  diaphragm,  and  through 
it  on  the  lungs.  During  the  last  few  weeks  of  pregnancy  it  passes  off, 
from  the  natural  falling  of  the  womb  which  then  takes  place.  In  the 
meantime  it  must  be  treated  by  rest,  by  careful  attention  to  the  diges¬ 
tive  organs,  so  that  distension  with  wind  is  avoided,  and  by  arranging 
the  clothing  so  that  it  exercises  no  pressure  on  the  chest  walls.  Pains 
in  the  muscles  of  the  abdominal  walls,  and  in  the  side  in  the  region  of 
the  liver,  are  not  uncommon,  especially  towards  the  end  of  pregnancy. 
The  former  are  relieved  by  rest  and  the  support  of  a  belt,  the  latter  by 
a  hot  linseed  poultice  or  a  belladonna  plaster. 

CRAMPS  IN  THE  LEGS 

The  womb  may  press  upon  the  large  nerves  which  pass  down  to  the 
legs  and  nip  them  against  the  bones  of  the  pelvis,  and  as  a  result  severe 
crampy  pains  are  experienced  in  the  legs,  especially  in  the  front  of  the 
thighs,  and  in  the  calves  and  feet.  They  are  most  frequently  complained 
of  in  the  later  months,  and  come  on  with  particular  severity  during  the 
night.  Getting  out  of  bed  and  walking  about  the  room  often  checks 
an  attack,  or  tying  a  bandage  tightly  round  the  limb  above  the  seat  of 
pain  may  be  tried.  If  the  affected  part  is  hard,  knotted,  and  excessively 
painful  to  touch,  it  should  be  gently  rubbed  with  warm  oil  or  belladonna 
liniment,  or  fomented  with  hot  water.  An  indiarubber  hot-water  bottle 
in  bed  often  wards  off  the  trouble,  and  its  constant  recurrence  may  be 
prevented  by  wearing  during  the  day  a  firm  elastic  bandage  or  stocking. 
The  bowels  should  be  regulated,  and  digestive  disturbance  corrected. 

NERVOUS  DISORDERS 

The  nervous  system  is  affected  more  or  less  m  most  pregnant  women, 
and  nervous  disturbance  may  show  itself  in  a  multitude  of  symptoms, 
varying  in  importance,  from  irritability  and  restlessness  to  incurable 
mania.  Fortunately,  most  of  these  conditions  pass  off  gradually,  in  some 
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cases  even  during  the  later  months  of  pregnancy,  in  others  after  con¬ 
finement.  The  character  often  becomes  greatly  altered,  and  an  amiable 
and  sweet-tempered  woman  grows  peevish  and  irritable ; 
irritability.  cheerful  woman  depressed  and  despondent ;  the 

placid  woman  capricious  and  uncertain.  A  curious  instance  of  such 
a  change  is  that  of  a  lady  of  rank  and  education  who  always,  during 
the  first  two  or  three  months  of  her  pregnancy,  became  unbearably 
irritable.  In  order  to  avoid  the  exhibition  of  her  petulance — of 
which  she  was  painfully  conscious — to  her  family  and  household,  she 
was  accustomed  to  spend  many  days  in  bed  or  in  the  privacy  of  her 
own  room,  until  the  time  had  arrived  when  her  natural  sweetness  of 
character  returned.  Amusing  stories  are  told  of  an  exactly  opposite 
state  of  things — of  the  stepmother  who,  as  a  rule  the  terror  of  the  house¬ 
hold,  is  transformed  into  a  model  of  gentleness  and  geniality  immediately 
she  becomes  pregnant,  so  that  the  whole  household  hail  with  pleasure 
and  enthusiasm  the  occurrence  of  the  condition,  knowing  that  for  nine 
months  cloud  and  storms  will  be  exchanged  for  sunshine  and  peace. 

Probably  the  most  common  state  of  mind  in  pregnancy  is  despond¬ 
ency,  the  thoughts  being  filled  with  gloomy  anticipations  of  impending 
_  ,  evil  and  dread  of  some  dire  ending  to  the  pregnancy.  In 

Desnondencv  ^  ^  j 

the  majority  of  cases  this  depression  and  apprehensiveness 
gradually  pass  off  in  the  later  months,  and  shortly  before  labour  the 
spirits  rise  and  the  woman  becomes  bright  and  cheerful. 

The  only  means  by  which  unhealthy  tendencies  can  be  corrected  is 
to  maintain  the  general  health,  to  keep  the  bowels  active,  to  indulge 
in  light,  simple,  and  nourishing  food,  seek  cheerful  society,  and  to  order 
the  mode  of  life  on  true  hygienic  principles. 

Sometimes  depressed  spirits  are  accompanied  by  symptoms  which 
indicate  a  disturbed  or  sluggish  liver,  such  as  a  dull  heaviness  or  aching 
in  the  head,  a  loaded  tongue,  a  bitter  taste  in  the  mouth,  nausea,  and 
costive  bowels.  In  these  circumstances  a  couple  of  grains  of  blue  pill 
at  bedtime,  followed  by  a  saline  draught  in  the  morning,  would  be 
proper  treatment.  Care  must  be  taken,  however,  not  to  overdose  with 
purgatives  during  pregnancy,  for  miscarriage  has  been  known  to 
follow  such  drastic  measures. 

In  some  women  the  irritability  of  the  nervous  system  shows  itself 
chiefly  at  night,  and  entails  many  restless  hours.  The  patient  goes 
to  bed  feeling  pretty  well,  and  ready  for  slumber,  but  if  she  do  not  at 
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once  fall  asleep  she  grows  restless  and  irritable.  She  cannot  remain 
in  any  position  for  more  than  a  few  minutes  at  a  time,  but  tosses 
The  and  moves  about,  first  on  one  side,  then  on  the  other  ; 

“  Fidgets  ”  s^e  ^ee^s  comPeUed  constantly  to  change  the  position  of 
her  feet  and  legs,  which  seem  heavy  and  painful,  and  which 
start  and  jerk  as  if  something  were  pricking  them.  This  condition, 
commonly  called  the  “  fidgets,”  is  most  annoying,  and  even  distressing, 
but  is  harmless,  and  it  is  singular  how  little  such  persons  seem  to  suffer 
from  the  loss  of  rest,  for  they  rise  in  the  morning  apparently  as  much 
refreshed  by  the  short  snatches  of  sleep  which  they  obtain  as  they  would, 
at  other  times,  after  enjoying  unbroken  repose.  However,  many  disturbed 
nights  in  succession  cannot  fail  to  leave  their  mark,  and  care  should 
be  taken  to  remedy  the  trouble  as  soon  as  possible.  The  diet  must  be 
simple,  rich  articles  must  be  avoided,  and  only  a  light  meal  taken  in 
the  evening  ;  no  alcoholic  drinks  or  coffee  should  be  allowed,  and  no 
tea  after  that  at  five  o’clock  ;  regularity  of  the  bowels  should  be  main¬ 
tained,  regular  daily  exercise  and  fresh  air  taken,  and  interesting 
occupation  indulged  in.  At  bedtime  the  whole  body  should  be  sponged 
over  with  warm  water  or  a  warm  bath  taken,  and  on  getting  into  bed 
a  cupful  of  Benger’s  food  or  some  other  light  milk  food  should  be  drunk. 
The  bedroom  must  never  be  too  warm  or  insufficiently  ventilated  ;  the 
bed  should  be  made  as  comfortable  as  possible,  a  firm  mattress  is  advised 
— a  feather  bed  is  quite  unsuitable — and  there  should  be  just  sufficient 
clothing  to  keep  the  body  warm,  no  more.  If  these  precautions  are  in¬ 
effectual,  and  the  restlessness  comes  on  in  the  night,  it  is  better  not  to 
remain  in  bed  and  put  up  with  it,  or  many  hours  of  sleep  may  be  lost,  but 
to  get  up  as  soon  as  it  is  evident  that  sleep  is  hopeless,  put  on  a  dressing- 
gown,  and  walk  about  the  room ;  the  patient  may  wash  her  face  and 
hands,  eat  a  few  biscuits,  and  drink  a  little  milk,  and  then,  having 
made  the  bed  comfortable,  settle  herself  down  again,  and  in  all  probability 
she  will  fall  asleep  and  rest  till  morning.  Sleeping  draughts  and  sedatives 
should  never  be  taken  for  this  trouble  unless  it  be  very  extreme,  and 
even  then  only  when  recommended  by  a  doctor. 

A  curious  feature  of  pregnancy,  somewhat  akin  to  the  peculiar  change 
of  character  previously  referred  to,  is  the  occurrence  of  strange  fancies 
and  cravings.  These  may  take  almost  any  form,  but  are  usually  connected 
with  the  desire  for  certain  articles  of  food  and  drink.  The  woman 
cannot  eat  those  things  which,  in  an  ordinary  state,  she  thoroughly 
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enjoys,  but  longs  for  a  variety  of  things,  or  for  some  particular  form  of 
nourishment,  or  her  tastes  may  become  depraved,  and  she  may  desire 
Abnormal  things  not  only  indigestible,  but  even  disgusting.  She  may 
Cravings  l°ng  f°r  raw  carrots,  f°r  fruit  °ut  °f  season,  for  roast  pork, 
and  even  for  chalk,  egg  shells,  and  other  inedible  things.  A 
case  is  recorded  of  a  woman  who  ate  enormous  quantities  of  chalk  until 
her  bowels  were  obstinately  locked  up,  her  digestion  was  deranged,  and 
ultimately  her  life  was  lost  from  the  impossibility  of  retaining  food. 
Another  woman  indulged  to  such  an  excess  in  chewing  ginger  that  her 
child  was  born  weak  and  ill-nourished. 

It  is  well  to  indulge  the  fancies  of  pregnant  women  as  far  as  possible, 
for  they  may  emanate  from  the  promptings  of  nature,  and  may  fulfil 
some  special  requirement  of  the  organism ;  but  such  indulgence  must 
not  be  carried  too  far,  and  when  innutritious  and  injurious  substances 
are  desired,  it  would  be  the  height  of  folly  to  allow  them  to  be  taken. 
Such  things  may  injure  the  health  of  the  mother — may  disturb  her 
digestion,  and  produce  other  evils — and  through  her  may  interfere  with 
the  proper  development  of  her  unborn  infant.  The  idea  that  refusing 
such  longings  is  likely  to  be  injurious  to  the  child  is  a  mistake  ;  to  refuse 
a  cherry,  strawberry,  or  such-like  thing  cannot  by  the  most  indirect 
effects  cause  “  mother’s  marks  ”  on  the  child’s  body,  as  is  popularly 
believed  to  be  the  case.  The  appearance  of  these  marks  and  patches 
has  not  so  far  received  a  satisfactory  explanation,  but  there  can  be  little 
doubt  that  in  most  cases  it  is  a  matter  of  pure  coincidence  that  some¬ 
thing  occurred  during  pregnancy  which  might  apparently  explain  it. 
As  a  rule  the  common  sense  of  the  mother  is  quite  sufficient  to 
overcome  these  abnormal  propensities,  and  no  treatment  is  required. 
When  self-control  is  wanting  there  arises  the  unpleasant  necessity  for 
refusing  to  grant  her  desires,  and  the  health  of  the  child  is  the  strongest 
argument  that  can  be  employed  to  support  the  repressive  measures. 
Occasionally  the  antipathy  to  food  in  general  and  to  some  articles 
in  particular  may  be  traced  to  disturbance  of  the  stomach,  in  which 
circumstances  a  simple  digestive  mixture,  aided  by  clearing  the  bowels 
with  a  mild  aperient,  may  restore  the  appetite  and  put  things  right. 

Amongst  other  nervous  symptoms  to  which  women  in  this  state 
are  liable  are  attacks  of  giddiness,  sudden  flushings,  itching  of  the  skin 
without  apparent  cause,  and  disturbances  of  the  heart  leading  to  alarm¬ 
ing  sensations  of  faintness  and  palpitation.  The  special  senses  are 
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occasionally  affected  in  a  peculiar  way  ;  deafness  may  come  without  cause, 
or  a  deaf  woman  may  regain  the  sense  of  hearing  temporarily,  only  to 
lose  it  again  when  pregnancy  has  terminated.  Temporary 

Disturbances  ^oss  *s  n°t  rare  :  cases  are  related  of  ladies  who  be¬ 

came  blind  every  time  they  were  pregnant,  and  recovered 
their  sight  as  soon  as  they  were  confined ;  and  one  in  particular  is  on 
record  of  a  young  Jewess  who  at  the  very  beginning  of  her  first  three 
pregnancies,  which  followed  each  other  quickly,  regularly  became  blind. 
The  sense  of  smell  is  not  exempt,  for  aversion  to  certain  odours  or 
perfumes  which  may  previously  have  been  agreeable  are  sometimes  met 
with,  and  perversions  of  the  sense  of  taste  are  also  common,  and 
have  previously  been  referred  to.  Some  women  lose  their  memory,  as 
in  the  remarkable  case  of  a  lady  at  Poole,  whose  memory  of  the  whole 
period  of  her  pregnancy  was  a  complete  void. 

These  conditions  can  hardly  be  expected  to  be  remedied  by  treatment, 
but  experience  shows  that  after  the  exciting  cause  has  been  removed 
nature  restores  the  affected  part  to  its  normal  state. 


URINARY  TROUBLES 

It  has  been  previously  explained  how  common  are  troubles  connected 
with  the  bladder  during  pregnancy.  Some  difficulty  in  the  passing  of 
water  may  indeed  be  almost  looked  upon  as  one  of  the  signs  of  that 
condition. 

These  disorders  may  take  various  forms,  depending  upon  their  cause 
and  upon  the  stage  to  which  the  pregnancy  has  attained.  The  bladder 
is  one  of  the  first  organs  to  be  affected  by  the  increased 
o^Bladder^  activity  of  the  womb,  and  even  at  a  very  early  period 
it  shows  its  close  nervous  sympathy  by  a  greatly  in¬ 
creased  sensitiveness  or  irritability.  In  consequence  there  is  set  up  a 
frequent  desire  to  pass  water,  which  occasionally  becomes  very  dis¬ 
tressing,  continuing  both  night  and  day.  The  passage  of  urine  may  be 
also  accompanied  with  uneasiness  or  even  smarting  pain.  The  rest  at 
night  may  be  much  disturbed  by  the  frequent  necessity  for  rising  from 
bed  to  empty  the  bladder,  although  but  a  few  drops  may  be  passed  on 
each  occasion.  The  trouble,  as  a  rule,  passes  off  as  the  womb  rises  out  of 
the  pelvis,  and  has  generally  disappeared  by  the  time  of  “  quickening,” 
but  it  occasionally  continues  to  cause  great  annoyance  throughout 
the  greater  part  of  the  pregnancy. 
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Much  may  be  done  to  lessen  this  inconvenience.  The  diet  must  be 
regulated,  and  only  light,  unstimulating  articles  partaken  of ;  red  meat 
must  be  indulged  in  sparingly  ;  beer,  all  malt  liquors,  and  every  form 
of  alcoholic  drink  must  be  avoided.  The  bowels  must  be  kept  active 
with  small  doses  of  castor  oil  or  other  simple  aperient,  and  the  urine 
freed  from  all  irritating  properties  by  drinking  plentifully  of  simple 
fluids.  For  the  latter  purpose  pure  water,  barley-water,  and  linseed 
tea  can  be  recommended.  Hot  fomentations  applied  to  the  external 
parts  are  often  useful,  and  a  belladonna  pessary  (containing  2  grains 
of  extract  of  belladonna)  may  be  placed  in  the  vagina  at  bedtime  to 
allay  irritability.  In  the  way  of  drugs,  trial  may  be  made  of  a  pill 
containing  2  grains  of  extract  of  henbane  taken  at  bedtime  for  two 
or  three  nights  in  succession,  or  a  teaspoonful  of  sweet  spirit  of  nitre 
in  water. 

When  irritability  of  the  bladder  occurs  in  the  later  months  of  preg¬ 
nancy  its  origin  is  of  quite  a  different  nature  ;  it  is  then  due  to  the 
pressure  of  the  enlarged  womb  upon  the  bladder,  which  thus  prevents 
the  urine  from  accumulating  to  a  normal  amount  and  necessitates 
its  frequent  evacuation.  This  may  ultimately  lead  to  a  complete 

.  inability  to  retain  the  water,  which  escapes  constantly 

Incontinence  ...  ,  r  ... 

of  Urine  and  mvoluntanly — a  condition  more  often  met  with  in 

the  last  few  weeks,  when  the  womb  has  begun  to  settle 
down  again  into  the  pelvis  preparatory  to  the  onset  of  labour.  In  other 
cases  much  distress  is  caused  by  the  involuntary  escape  of  a  few  drops 
of  urine  whenever  the  patient  attempts  to  walk  or  when  she  coughs, 
laughs,  or  sneezes.  Her  clothes  become  constantly  wetted,  and  the 
skin  of  the  thighs  and  private  parts  fretted  and  sore. 

Drugs  and  local  applications  are  of  but  little  use  in  relieving  this 
trouble.  Rest  in  the  recumbent  position  is  beneficial,  and  great  relief 
may  be  obtained  by  wearing  during  the  daytime  a  well-fitting  abdominal 
belt.  This  should  be  first  tightened  at  its  lowest  part,  so  as  to  lift  the 
womb  up  and  keep  it  from  pressing  on  the  bladder.  It  is  best  to  put 
on  the  belt  whilst  lying  down,  so  that  the  weight  of  the  womb  shall  be 
supported  by  it  when  the  patient  stands  up.  The  parts  likely  to  become 
wetted  should  be  kept  scrupulously  clean  and  frequently  washed  with 
boracic  lotion  ;  they  should  then  be  well  greased  with  some  simple 
ointment,  such  as  boracic  ointment  or  lanoline. 

A  cough  should,  of  course,  receive  attention,  as  it  greatly  increases 
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the  inconvenience  produced  by  the  incontinence.  It  is  important  to 
know  that  a  constant  dribbling  of  urine  may  be  caused  by  an  over¬ 
full  bladder,  a  condition  which  has  been  considered  in  connection  with 
retention  of  urine  (p.  204). 

In  some  instances  the  bladder  exhibits  an  entirely  contrary  ten¬ 
dency.  It  becomes  sluggish  or  torpid,  and  there  is  little  desire  or  in- 
S|u  j  h  clination  to  pass  the  water,  which  may  be  retained  for  long 
Bladder  periods.  The  distension  of  the  bladder  which  results  may 
have  serious  effects,  for  it  tends  to  push  the  womb  back¬ 
wards,  and  may  lead  to  its  retroversion  (see  p.  2 77),  and  perhaps  ulti¬ 
mately  to  miscarriage.  Care  should,  therefore,  be  taken  to  correct 
this  tendency.  The  bladder  should  be  emptied  regularly  at  intervals  of 
from  four  to  six  hours,  even  in  the  absence  of  desire  to  do  so.  The 
general  health  must  be  maintained,  the  bowels  regulated,  and  daily 
exercise  taken  in  the  open  air.  Medicines  have  but  little  effect. 

A  far  more  serious  disorder  may  arise  in  which  there  is  a  total  in¬ 
ability  to  pass  water.  This  also  may  be  due  to  a  retroversion  or  tipping 
backwards  of  the  pregnant  womb,  which  then  exercises 
pressure  against  the  neck  of  the  bladder  ;  or  it  may  be 
caused  in  the  last  weeks  of  pregnancy  by  the  natural  drop¬ 
ping  of  the  womb,  the  bladder  being  compressed  between  the  bone  in 
front  and  the  child’s  head  behind.  In  the  latter  condition  it  is  in  some 
cases  only  possible  to  empty  the  bladder  when  the  patient  places  herself 
on  her  elbows  and  knees,  a  position  in  which  the  womb  falls  away  from 
the  bladder  by  its  own  weight.  Relief  may  also  be  obtained  by  a  firmly 
applied  abdominal  belt.  Such  a  condition  must  receive  immediate 
attention,  for  serious  injury  to  the  bladder,  and  even  miscarriage,  may 
follow  its  neglect. 

Some  difficulty  may  arise  in  these  cases  from  the  following  circum¬ 
stances.  There  may  be  an  inability  for  many  hours  to  pass  water,  the 
bladder  may  grow  greatly  distended,  and  finally,  when  it  has  become 
very  full,  urine  begins  to  flow  involuntarily.  The  patient  naturally  thinks 
that  the  obstruction  has  been  overcome,  and  that  her  bladder  is  gradu¬ 
ally  emptying  itself,  whilst  all  the  time  it  is  overdistended  and  the 
escape  is  caused  by  an  overflow  of  urine.  In  such  a  condition  a 
doctor’s  assistance  is  essential,  for  it  is  necessary  to  have  a  catheter 
passed  to  draw  off  the  urine,  and  the  cause  of  the  obstruction  must 
be  at  once  discovered  and  relieved. 


Inability  to 
Micturate. 
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Swelling  of  the  legs  and  feet  may — as  has  already  been  explained — 
be  produced  by  pressure  of  the  enlarged  womb  upon  the  veins  of  the 

Aibuminu  ia  ^  *s  *ken  unimPor^an^  and  rapidly  disappears  after 

confinement.  But  if  the  swelling  also  appears  in  other 
parts  of  the  body — in  the  face,  hands,  or  arms — it  is  of  much  more  serious 
import.  It  should  at  once  lead  to  an  examination  of  the  urine,  which 
may  show  that  there  is  albumen  in  the  water,  and  that  there  is  some 
definite  disorder  of  the  kidneys.  The  affection  called  albuminuria  is 
somewhat  common  in  pregnancy,  being  found  in  about  one  in  every  five 
women  who  are  with  child.  What  is  the  actual  cause  still  remains  an 
uncertainty.  It  has  been  believed  by  some  to  be  caused  by  pressure  of 
the  womb  on  the  blood  vessels  of  the  kidneys,  whilst  others  consider  it 
the  result  of  poison  in  the  blood  ;  but  where  the  poison  is  produced  is  very 
obscure,  for  it  has  been  referred  variously  to  the  kidneys,  liver,  thyroid 
gland  and  bowels,  the  child  itself,  and  even  the  after-birth.  Albumen 
in  the  urine  in  these  circumstances  is  not  so  serious  or  so  difficult  to  cure 
as  that  appearing  in  Bright's  disease,  but  it  may  bring  about  many  evil 
results,  the  most  important  being  convulsions.  Such  a  possibility  shows 
the  desirability  of  occasionally  testing  the  urine,  and  if  albumen  be 
found,  of  at  once  seeking  medical  advice. 

In  addition  to  the  presence  of  albumen  in  the  urine  and  the  swelling 
of  the  legs,  face,  and  other  parts,  which  is  the  symptom  most  likely  to 
arouse  suspicions  of  something  wrong,  there  is  often  a  very  scanty 
amount  of  water  passed,  and  this  is  thick  and  of  high  specific  gravity 
(Vol.  I.,  p.  150).  Headaches  are  frequent,  dimness  of  sight  is  present 
occasionally,  and  the  ordinary  vomiting  and  digestive  troubles  are 
exaggerated.  After  labour  also  the  loss  of  blood  is  often  excessive,  and 
the  mortality  of  both  mothers  and  children  is  increased.  However,  in 
many  cases  the  health  remains  good,  the  labour  is  normal,  convalescence 
uncomplicated,  and  in  a  short  time  all  the  urine  becomes  normal. 

If  albumen  is  discovered,  then,  the  wisest  course  is  to  consult  a 
doctor  at  once.  In  simple  cases  the  diet  must  be  altered — meat  foods 
should  be  discontinued,  and  milk  should  form  the  chief  article  of  food, 
with  which  may  be  taken  any  farinaceous  form  of  nourishment,  and  pure 
water  may  be  drunk  freely  with  benefit.  Hot-air  baths  and  other  measures 
which  encourage  the  action  of  the  skin  are  beneficial.  If  the  case  be 
severe  and  convulsions  be  threatened,  it  may  be  necessary  for  the  doctor 
to  consider  the  advisability  of  inducing  premature  delivery  of  the  child. 
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Associated  with  the  presence  of  albumen  in  the  urine  in  a  small 
percentage  of  cases  there  occur  convulsions.  These  are  known  as 
„  .  .  eclampsia,  and  they  are  the  special  symptom  which  gives 

serious  import  to  the  albuminuria,  and  makes  it  necessary 
when  this  abnormal  condition  of  the  urine  is  discovered  to  seek  medical 
advice  without  delay.  The  convulsions  may  occur  during  pregnancj', 
especially  in  the  later  months,  during  labour,  and  during  childbed,  and 
they  add  seriously  to  the  dangers  which  accompany  labour  as  regards 
both  the  mother  and  the  child.  Knowing  this,  it  is  well  to  be  ac¬ 
quainted  with  the  symptoms  which  give  warning  of  a  coming  attack 
and  the  means  of  averting  the  convulsive  seizure. 

First,  there  is  the  presence  of  albumen  in  the  urine,  and  the  dropsical 
swelling  of  the  legs,  face,  and  other  parts  which  usually  draws  attention 
to  it.  There  is  also  in  most  cases  seveie  headache,  felt  chiefly  in  the 
forehead,  coming  on  at  first  in  severe  attacks,  but  finally  becoming 
continuous  and  almost  unbearable.  The  sight  may  be  affected  in  a 
peculiar  manner :  everything  is  seen  indistinctly,  as  if  through  a  haze, 
or  even  complete  temporary  blindness  may  be  experienced.  Acute 
attacks  of  severe  pain  in  the  pit  of  the  stomach  are  another  of  the  pre¬ 
monitory  symptoms.  The  convulsive  seizure  may  affect  the  muscles  of 
the  whole  body,  or  only  of  certain  parts.  It  comes  on  suddenly,  accom¬ 
panied  with  complete  loss  of  consciousness,  difficulty  of  breathing,  and 
blueness  of  the  face,  and  is  indeed  very  similar  in  character  to  the  fit 
of  epilepsy.  The  spasm  most  frequently  begins  in  the  muscles  of  the 
face,  which  is  greatly  contorted ;  the  eyes  roll  in  their  sockets,  exposing 
only  the  whites  through  the  half-closed  lids.  The  movements  gradually 
extend  over  the  body,  which  becomes  tense  and  rigid.  Gradually  the 
spasm  gives  place  to  jerking  movements  and  twitchings,  and  these  slowly 
pass  off,  leaving  the  patient  exhausted,  dazed,  and  but  half  conscious. 

The  first  or  rigid  stage,  which  is  that  chiefly  fraught  with  danger, 
lasts  but  from  twenty  to  thirty  seconds,  whilst  the  second  or  convulsive 
stage  may  extend  over  several  minutes.  There  may  be  but  a  single  fit, 
or  one  may  succeed  another  in  quick  succession.  No  one  would  attempt 
to  treat  so  serious  a  disorder  without  skilled  assistance,  except  from 
necessity.  The  fits  may  be  restrained,  and  their  violence  moderated,  by 
the  inhalation  of  chloroform,  or  the  use  of  chloral  or  morphia.  Chloro¬ 
form  is  the  most  readily  available  remedy,  and  is  safe  in  professional 
hands.  Ten  to  twenty  drops  are  sprinkled  on  a  handkerchief,  and  held 
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close  to  but  not  touching  the  mouth  and  nose.  Fits  may  be  shortened 
by  this  means,  and  their  return  prevented  when  it  is  employed  in  the 
intervals.  The  bowels  should  be  freely  purged,  and  large  salt  injections 
(a  teaspoonful  of  common  salt  in  a  pint  of  warm  water)  may  be  intro¬ 
duced  into  the  bowel  to  clear  the  poison  from  the  body. 

Such  attacks  occurring  in  pregnancy  often  bring  on  premature  labour, 
and  if  they  complicate  the  actual  confinement  they  indicate  the  necessity 
for  terminating  it  as  rapidly  as  possible.  A  doctor  would  employ  active 
measures  with  this  intent ;  he  would  turn  the  child  and  extract  it  feet 
first,  or  would  use  instruments.  Many  attacks  cease  after  the  womb 
is  once  emptied,  others  terminate  gradually. 

DISORDERS  OF  THE  BREASTS 

As  the  breasts  increase  in  size,  and  occasionally  they  do  so  very  rapidly, 
they  are  liable  to  give  rise  to  a  good  deal  of  pain,  and  to  become  swollen 
and  very  tender.  This  causes  the  patient  much  suffering,  and  may 
make  her  fear  the  onset  of  serious  inflammation,  or  even  an  abscess. 
Such  untoward  events  are,  however,  of  very  rare  occurrence.  The  breasts 
should  be  allowed  to  expand  freely  without  being  pressed  upon  by  the 
clothing,  the  stays  should  be  worn  very  loose,  and  if  the  whalebones  cause 
any  pressure  they  should  be  removed.  If  the  breasts  are  very  heavy  and 
cause  dragging  pains,  some  relief  may  be  obtained  by  supporting  them 
with  a  bandage  arranged  as  a  sling.  To  soothe  the  pain  warm  fomentations 
should  be  applied,  and  some  simple  liniment  rubbed  in  night  and  morning. 
For  the  latter  purpose  nothing  is  better  than  warm  olive  oil,  to  which 
perhaps  some  eau-de-Cologne  or  even  laudanum  may  be  added.  The 
rubbing  should  be  directed  from  the  circumference  towards  the  nipples, 
and  will  often  lead  to  the  discharge  of  a  thin  fluid,  the  escape  of  which 
will  probably  prove  beneficial.  At  the  same  time  the  bowels  should  be 
well  relieved  by  a  dose  of  Apenta  water  or  Epsom  salts. 

IRRITATION  OF  EXTERNAL  PARTS 

A  very  common  trouble  in  pregnancy  is  irritation  and  itching  of 
the  external  parts.  It  is  due  to  the  nervous,  sensitive  condition  of  the 
parts  induced  by  the  large  amount  of  blood  which  circulates  through 
them  at  this  time.  The  affection  may  become  most  distressing,  coming 
on  in  violent  paroxysms  and  being  especially  likely  to  occur  at  night 
when  the  patient  is  warm  in  bed.  It  thus  may  injure  the  health  by 
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disturbing  and  even  preventing  sleep,  wearing  out  the  sufferer  both 
bodily  and  mentally. 

As  the  subject  is  one  that  many  women  are  loth  to  discuss,  even 
with  the  doctor,  it  will  be  well  to  deal  fully  with  the  treatment  of  the 
trouble.  If  this  be  employed  in  the  early  stages  it  will  bring  about 
rapid  and  permanent  benefit,  but  if  the  complaint  be  neglected  it  tends 
to  grow  worse  and  worse,  and  is  most  obstinate  to  all  remedies.  The 
irritation  may  be  limited  to  the  external  parts  or  it  may  spread  upwards 
within  both  the  vagina  and  the  bowel.  It  is  during  the  later  months 
— the  seventh  and  eighth — of  pregnancy  that  a  woman  is  most  liable 
to  suffer  in  this  way,  but  the  irritation  may  begin  at  any  time  and 
continue  indefinitely. 

Although  this  affection  has  usually  a  nervous  origin,  it  may  be  due  to 
the  presence  of  a  free  discharge  of  “  whites,”  so  common  in  pregnancy, 
or  to  threadworms  in  the  bowel.  It  is  well  to  bear  this  in  mind, 
for  by  the  removal  of  the  cause,  if  this  can  be  discovered,  the  distressing 
affection  can  be  at  once  cured.  In  the  ordinary  itching  of  pregnancy, 
however,  no  apparent  cause  exists,  and  it  is  necessary  to  treat  it  on 
general  principles.  Local  sedative  applications  are  often  useful,  such  as 
Goulard  water,  lead  lotion,  or  saturated  boracic  acid  lotion.  The  lotion 
should  be  used  warm,  and  frequently,  and  the  parts  should  be  dried 
by  dabbing  them  with  a  soft  towel,  avoiding  rubbing  as  far  as  possible. 
Equal  quantities  of  vinegar  and  water  also  make  a  useful  lotion.  If 
the  parts  are  painful,  red,  and  swollen,  it  would  be  better  to  use  a  fomen¬ 
tation  of  hot  poppy  lotion,  made  by  boiling  crushed  poppy  heads  in  water 
for  a  few  minutes,  or  a  hot  bread-and- water  poultice.  Warm  sitz  baths 
sometimes  relieve  the  itching ;  they  should  be  continued  for  ten  minutes 
or  so,  and  it  is  well  to  add  to  the  water  a  small  quantity  of  washing  soda 
or  table  salt.  The  parts,  having  been  carefully  dried  after  the  foregoing 
applications,  should  be  freely  powdered  with  oxide  of  zinc  powder. 

Of  general  measures  the  diet  is  one  of  the  most  important ;  it  should 
consist  of  simple  and  unstimulating  food,  all  rich  dishes  and  strong 
flavourings  being  avoided,  nor  should  alcoholic  stimulants  in  any  form 
be  taken.  The  bowels  must  be  regulated  by  mild  aperients,  and  rest 
in  the  recumbent  position  must  be  taken,  for  constipation  and  exertion 
are  both  certain  to  increase  the  disorder.  The  only  internal  drug  that 
can  be  recommended  is  bromide  of  potash,  which  in  15-  or  20-grain 
doses,  with  a  little  syrup  of  orange  and  water,  is  useful  in  allaying  the 
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irritation,  soothing  the  sensitive  nervous  system,  and  enabling  the 
worn-out  patient  to  sleep. 


Blood  Clot. 


SUBSTANCES  EXPELLED  FROM  THE  WOMB 

When  solid  bodies  are  discharged  from  the  womb,  they  naturally  excite 
a  good  deal  of  apprehension  in  the  mind  of  the  patient,  and  it  will  be  well 
briefly  to  describe  what  these  substances  may  be,  and  how  they  may  be 
distinguished  from  one  another. 

The  most  common  are  pieces  of  blood  clot.  Bleeding  may  take  place 
in  the  womb,  and  if  it  is  profuse  the  blood  may  collect  there  or  in  the 
vagina,  and  may  become  clotted.  It  is  then  passed  as  a 
mass  shaped  according  to  the  part  in  which  it  has  been 
arrested.  If  it  is  discharged  soon  after  the  bleeding  has  occurred  it 
forms  a  soft  mass  of  dark  purple  colour  or  of  a  brownish  appearance 
like  liver,  which  is  easily  broken  up  with  the  fingers.  In  some  cases, 
however,  it  may  lie  in  the  womb  for  many  days,  becoming  gradually 
decolorised,  and  looking,  when  discharged,  like  a  piece  of  flesh, 
moulded  somewhat  to  the  cavity  of  the  womb,  and  being  therefore 
triangular  or  pear  shaped.  When  broken  up  with  the  fingers,  such 
a  mass  is  found  to  consist  of  a  collection  of  fibres. 

In  one  form  of  painful  menstruation,  called  membranous  dysmenor- 
rhcea  (p.  164),  large  pieces  of  the  mucous  membrane  which  lines  the 
cavity  of  the  womb  are  shed,  and  their  passage  along  the 
narrow  channel  of  the  neck  of  the  womb  causes  excessive 
pain.  The  lining  may  occasionally  be  separated  entire,  and 
then  it  appears  as  a  triangular  body  at  the  angles  of  which  are  apparent 
the  orifices  of  the  neck  and  the  Fallopian  tubes.  Fibrous  masses  formed 
of  polypi  and  fibroid  tumours  may  also  be  expelled. 

All  these  substances  may  be  passed  by  women  who  are  single 
as  well  as  by  those  who  are  married,  but  others  to  be  described  later 
(Chapter  cxxxiii.)  are  connected  with  conception,  and  are  forms  of 
blighted  pregnancy.  It  is  important  for  many  reasons  to  distinguish 
the  two  classes  from  each  other,  and  yet  it  is  difficult  to  do  so  except 
by  the  aid  of  the  microscope  in  the  hands  of  an  expert  observer. 


Mucous 

Membrane. 


DISCHARGES  FROM  THE  WOMB 

A  certain  amount  of  white  discharge  is  almost  always  present  in 
pregnancy,  and  is  due  to  the  increased  blood  supply  to  the  parts.  It 
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is  appropriately  called  the  “  whites,”  for  it  is  formed  of  mucus  of  a 
milky  appearance,  and  requires  no  other  treatment  than  ordinary 
attention  to  cleanliness.  This  discharge  not  infrequently 
becomes  profuse,  and  then  causes  much  inconvenience  ; 


“Whites.” 


it  stains  the  linen,  irritates  the  external  parts,  sets  up  excessive  itching, 
and  is  accompanied  by  a  sensation  of  “  bearing  down,”  weight,  and 
aching.  It  may  become  thick  and  yellow,  or  even  creamy,  like  matter, 
and  then  requires  careful  attention,  as  it  may  possibly  lead  to  miscarriage. 
It  is  most  commonly  met  with  in  its  extreme  forms  in  those  who  have 
had  many  children  in  quick  succession,  who  are  reduced  in  health,  and 
whose  generative  organs  are  in  a  relaxed  and  flabby  condition. 

An  important  part  of  the  treatment  consists  in  rest ;  the  patient 
should  spend  much  of  her  time  in  the  recumbent  position,  should  go  to 

Treatment  earty»  and  have  long  nights.  In  this  way  the  pressure 

of  the  enlarging  womb  on  the  adjacent  parts  is  removed, 
and  the  irritation  is  rapidly  subdued.  The  patient  should  sleep  on  a  firm 
mattress,  and  avoid  overloading  the  bed  with  clothes.  Her  food  should 
be  plain,  but  nutritious,  and  she  should  take  no  beer,  wine,  or  stimulants. 
Her  bowels  should  be  regulated  by  mild  aperients.  The  utmost  clean¬ 
liness  should  be  observed,  and  an  excellent  plan  is  to  take  every  morning 
and  evening  a  sitz-bath  of  warm  water,  which  may  be  gradually  used 
colder  daily,  until — especially  in  warm  weather — it  is  quite  cold. 

In  severe  cases  vaginal  injections  become  necessary,  but  these 
must  be  employed  with  caution,  as  they  have  been  known  to  induce 
miscarriage.  Plain  warm  water  may  be  used,  or  an  astringent  injection 
consisting  of  a  dessertspoonful  of  alum,  or  a  teaspoonful  of  Goulard’s 
extract  to  a  pint  of  warm  water.  It  is  best  to  use  a  Higginson’s  enema 
syringe,  and  to  administer  the  douche  with  great  gentleness.  The  general 
health  may  be  improved,  and  the  cure  of  the  discharge  hastened,  by 
some  mild  tonic  medicine,  and  a  change  of  air  to  some  bracing  place, 
especially  the  seaside. 

A  watery  discharge  sometimes  appears  towards  the  end  of  pregnane}’’, 
quite  distinct  from  ordinary  “whites.”  It  may  escape  with  a  sudden 
rush  or  in  drops  ;  it  may  cease  for  a  time,  and  then  return 
Discharge  as  bacMy  as  ever-  This  may  be  a  serious  matter,  and  be  the 
result  of  a  premature  bursting  of  the  membranes,  when  it 
is  exceedingly  likely  to  be  followed  in  a  short  time  by  a  miscarriage. 
However,  in  some  cases  such  a  discharge  may  be  set  up  in  some  other 
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way,  which  is  at  present  not  understood,  and  it  then  is  far  less  serious, 
and  does  not  interfere  with  the  natural  course  of  the  pregnancy.  The 
possible  danger  such  a  condition  involves  should  lead  to  the  instant 
summoning  of  a  medical  man.  In  the  meantime  the  patient  should 
at  once  go  to  bed  and  keep  absolutely  quiet. 

Occasionally  a  discharge  of  urine  from  the  bladder  may  take  place, 
and  be  confused  with  a  watery  discharge  from  the  womb.  This  is  due 
to  a  loss  of  powrer  over  the  bladder,  and  an  evacuation  of  its  contents 
without  the  patient’s  knowledge.  When  the  watery  fluid  comes  from 
the  womb  during  the  last  month  of  pregnancy  it  is  naturally  taken  to 
be  the  first  sign  of  commencing  labour,  and  many  are  the  false  alarms 
thus  caused  to  both  patient  and  doctor  by  the  idea  that  it  is  the  break- 
ing  of  the  waters  which  heralds  the  onset  of  labour.  But  many  a  time 
the  watery  discharge  is  unaccompanied  by  any  “  pains,”  and  labour 
does  not  follow  for  weeks.  The  source  and  nature  of  such  a  discharge 
can  only  be  recognised  by  a  careful  internal  examination  by  a  doctor.. 

Another  variety  of  discharge  which  may  occur  in  pregnancy  is  that 
of  blood.  This  is  quite  as  serious  as  the  watery  discharge  just  referred; 

Hemorrhage.  to’  and  in  many  cases  far  more  serious,  as  it  may  prove 
that  a  miscarriage  is  inevitable.  During  the  first  few  months 
of  pregnancy  bleeding  may  be  periodic,  and  be  simply  a  continuance 
of  the  ordinary  monthly  discharge,  but  this  does  not  occur  in  the  later 
months.  Such  haemorrhage  is  unimportant,  and  requires  no  treat¬ 
ment  but  rest  and  ordinary  care.  In  other  cases,  at  any  time  whilst  a 
woman  is  “  carrying  ”  bleeding  may  occur  from  disease  of  the  mucous 
membrane  of  the  vagina  and  neck  of  the  womb  ;  it  is  then  not  serious 
when  slight,  but  may  cause  anaemia  and  subsequent  abortion  if  profuse 
or  long  continued.  As  it  is  impossible  for  a  woman  to  recognise  the 
source  of  the  blood,  a  doctor’s  advice  should  be  sought,  when  treatment 
may  be  prescribed  for  healing  the  sore  spot  and  checking  the  loss. 

Lastly,  as  has  been  already  explained,  bleeding  may  come  from 
inside  the  womb,  and  must  then  always  be  regarded  as  dangerous.  It 
is  usually  the  first  sign  of  threatening  miscarriage,  and  may  prove  a 
very  valuable  warning,  for  if  at  once  attended  to  the  bleeding  may  cease 
and  the  pregnancy  go  on  to  its  full  time.  This  subject  is  fully  con¬ 
sidered  m  connection  with  miscarriage.  (Chapter  cxxxiii.) 

Bleeding  may  be  brought  on  in  a  pregnant  woman  by  slight  accident 
by  over-exertion,  excessive  sexual  indulgence,  or  violent  mental  emotion.’ 
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Accidental 

Haemorrhage 


It  is  then  spoken  of  as  accidental  haemorrhage,  and  is  almost  always 
due  to  some  detachment — perhaps  quite  slight — of  the  afterbirth 
from  the  womb.  The  blood  oozes  from  the  tom  surface, 
and  usually  comes  away  as  a  discharge  ;  in  some  cases, 
however,  it  may  be  unable  to  find  a  way  of  escape  ;  it 
then  collects  between  the  afterbirth  and  the  womb,  and  may  work  great 
mischief,  sometimes  leading  to  miscarriage  directly,  at  others  indirectly 
by  causing  the  death  of  the  child.  Rest  in  bed,  on  a  firm  mattress, 
with  not  much  bedclothes,  light  diet,  freedom  from  all  disturbance, 
mental  or  bodily,  is  the  treatment  for  such  a  condition,  but  the 
results  likely  to  follow  are  so  serious  that  it  is  better  a  doctor  should 
be  summoned. 

Another  form  of  bleeding  which  only  sets  in  during  the  later  months 
of  pregnancy,  from  the  fifth  onward,  is  called  unavoidable  haemorrhage, 

for  from  the  nature  of  things  it  must  occur  sooner  or  later. 

Unavoidable  T  ,  ,  .  ...  .  , 

Hemorrhage  “  1S  the  result  of  a  malposition  of  the  afterbirth,  some  part 
of  which  lies  over  the  neck  of  the  womb.  This  is  called 
placenta  praevia,  and  is  very  dangerous  ;  for  as  the  natural  growth  of 
the  child  and  of  the  womb  continues,  a  time  arrives  when  the  neck  of 
the  womb  begins  to  stretch  and  open.  As  this  takes  place  the  afterbirth 
becomes  detached,  and  blood  pours  from  its  separated  part  and  escapes 
along  the  passage  of  the  womb.  Such  a  complication  requires  instant 
medical  assistance  ;  it  will  need  absolute  rest,  cold,  and  perhaps  opium, 
combined  with  constant  watching  until  the  confinement  is  over. 

Enough  has  been  said  to  make  it  evident  that  haemorrhage  during 
pregnancy,  if  at  all  profuse — and  at  any  moment  slight  bleeding  may 
become  so — is  a  very  real  danger,  and  requires  careful 
treatment.  In  the  management  of  such  a  case  it  is  im¬ 
portant  to  remember  that  the  loss  of  blood  may  be  temporarily  checked 
by  plugging  the  vagina  ( see  p.  173).  This  gives  time  to  summon  pro¬ 
fessional  assistance,  and  may  be  the  means  of  saving  the  life  of  the 
patient  if  done  quickly  and  efficiently. 


Treatment. 


DISPLACEMENT  OF  THE  PREGNANT  WOMB 
A  woman  with  child  may  suffer  from  falling  or  prolapse  of  the  womb, 
and  some  remarkable  cases  are  known  in  which  such  a  condition  has 
continued  throughout  pregnancy,  and  delivery  has  taken  place  from 
the  womb  whilst  it  projects  externally  as  an  enormous  tumour.  These 
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are  strange  exceptions,  for  the  rule  is  that  as  the  womb  enlarges  it 
gradually  rises  into  the  abdomen,  and  no  difficulty  ultimately  arises  in 
the  confinement.  It  is,  of  course,  of  the  utmost  importance 
that  a  woman  who  becomes  pregnant  whilst  her  womb  is 
prolapsed — a  very  exceptional  circumstance — should  take  every  means 
possible  to  keep  the  organ  well  raised  in  order  that  its  development 
may  take  place  in  a  natural  direction.  The  requisite  measures  are 
described  elsewhere  (p.  141),  and  it  is  only  necessary  here  to  state  that 
if  they  are  neglected  the  almost  certain  consequence  will  be  an  early 
miscarriage. 

A  forward  displacement  of  the  pregnant  womb  may  possibly  occur, 
in  which  this  organ,  enlarged  and  heavier  than  usual,  presses  upon  the 
bladder,  and  greatly  disturbs  its  functions.  This,  at  any 
Displacement  ra*e  *n  any  marked  degree,  is  practically  limited  to  cases 
of  pendulous  abdomen.  There  is  a  frequent  desire  to 
pass  water,  with  much  difficulty  in  the  act,  and  in  some  cases  a  complete 
inability  to  empty  the  bladder.  The  only  reliable  means  to  obviate 
such  a  condition  of  things  is  for  the  patient  to  spend  much  of  her 
time  lying  on  her  back,  and  to  apply  a  well-fitted  firm  abdominal 
belt  to  raise  and  support  the  womb.  The  belt  will  in  most  cases  have 
to  be  worn  also  during  labour,  for  the  expulsive  force  of  the  womb  will 
otherwise  be  applied  in  a  wrong  direction,  and  the  confinement  will  be 
prolonged  and  difficult. 

Displacement  of  the  pregnant  womb  backwards  is  a  more  common 
accident  than  the  preceding.  It  may  be  the  result  of  conception  occurring 
Backward  *n  a  wom^  alrea(ty  displaced,  but  this  is  an  unlikely  occur- 
Displacement.  rence’  f°r  the  displacement  of  the  mouth  of  the  womb 
which  then  exists  tends  strongly  to  produce  sterility. 
The  more  common  causes  of  this  backward  displacement  are  the  looseness 
and  stretching  of  the  ligaments  of  the  womb  left  by  previous  pregnancies, 
or  extreme  distension  of  the  bladder. 

Displacement  of  a  more  sudden  character  is  sometimes  met  with, 
and  is  probably  the  more  common  form.  The  history  of  such  a  case  is 
somewhat  as  follows  :  A  woman  three  or  four  months  gone  in  pregnancy 
is  placed  in  such  awkward  circumstances  that  she  is  unable  to  retire 
to  pass  water  when  the  need  arises,  and  she  has  to  wait  perhaps  for  hours 
before  doing  so,  the  bladder  meanwhile  becoming  greatly  distended. 
Later,  when  the  opportunity  is  found,  she  discovers  that  it  is  impossible 
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to  pass  more  than  a  few  drops  of  water.  She  soon  experiences  severe 
dragging  pains,  with  intense  desire  to  pass  water,  and  makes  frequent  pain¬ 
ful  and  fruitless  efforts  to  do  so.  Obstinate  constipation  sets  in  with  faint¬ 
ness,  nausea,  and  even  vomiting,  the  patient  soon  feels  very  ill,  and  unless 
medical  assistance  can  quickly  be  obtained  the  excessively  distended 
bladder  may  possibly  burst,  and  her  life  be  placed  in  extreme  jeopardy. 
Sometimes  in  such  cases  small  quantities  of  urine  may  be  voided  at 
frequent  intervals,  or  even  a  constant  dribbling  may  occur  involuntarily, 
which  makes  the  patient  think  she  is  incapable  of  retaining  her  water, 
although  actually  the  bladder  is  overfull ;  this  symptom  may  cause  mis¬ 
conception  of  the  case,  and  lead  to  dire  results.  Miscarriage  is  a  very 
frequent  complication. 

The  proper  treatment  is  to  retire  to  bed  at  once  and  send  for  a  doctor. 
In  the  interval  a  hot  hip  bath  or  hot  vaginal  douche  may  give  relief. 
The  doctor  will  empty  the  bladder  by  passing  a  catheter  and  the  bowels  by 
injecting  an  enema,  having  done  which  he  will  proceed  to  replace  the 
womb  in  its  natural  position  by  careful  continuous  pressure  with  the 
fingers  or  otherwise,  applied  in  the  bowel  or  vagina.  If  this  can  be  done 
the  pregnancy  may  go  on  to  a  satisfactory  conclusion,  but  if  it  is  found 
impossible,  miscarriage  is  the  only  means  of  obtaining  relief. 


CHAPTER  CXXVII 

DURATION  OF  PREGNANCY 


Importance  of  an  Accurate  “  Reckoning  ” — Difficulties — Duration  of  Pregnancy 
and  the  Law — The  Period  a  Variable  One — Table  for  Calculating  it — The 
Date  of  Quickening  as  a  Guide — Size  of  the  Womb. 


Importance  of 


One  of  the  first  and  most  important  questions  which  will  occupy  a  woman’s 
mind  as  soon  as  she  finds  herself  to  be  pregnant  is  the  date  at  which  she 
may  expect  her  confinement.  The  calculation  of  this  is 
an  Accurate  known  as  the  “  reckoning  ”  or  “  count."  It  is  a  matter 
“  Count  ”  °f  importance  to  be  as  accurate  as  possible  in  making 
this  calculation,  as  all  the  necessary  arrangements  that 
have  to  be  made  must  be  based  upon  it.  The  doctor  has  to  be  informed, 
the  nurse  engaged,  and  a  hundred  and  one  little  matters  concerning 
herself  and  the  looked-for  baby  have  to  be  planned.  Errors  in  the 
reckoning  may  lead  to  much  inconvenience  and  expense,  for  if  the  date 
be  fixed  too  late,  it  may  be  impossible  to  secure  the  nurse’s  services  when 
wanted,  and  if  it  be  fixed  too  early  it  involves  the  nurse  being  in  the  house 
for  a  long  time  before  she  is  required,  with  a  long  period  of  vexatious 
waiting.  The  time  of  waiting  also  is  made  more  tedious  by  the  suspicion 
that,  the  confinement  being  overdue,  something  wrong  has  happened. 

Unfortunately,  it  is  quite  impossible  in  the  present  state  of  knowledge 
to  be  exact  in  this  matter,  or  to  decide  with  absolute  precision  the  day  on 
which  labour  will  commence.  The  term  of  pregnancy 
in  all  probability  varies  in  different  women,  the  process  of 
the  development  of  the  child  taking  place  more  rapidly  in  some  than 
in  others,  and  its  course  probably  being  disturbed  by  many  influences, 
not  the  least  important  being  that  of  attacks  of  illness  during  the  months 
of  pregnancy.  The  most  accurate  reckoning,  however,  would  be  from 
the  day  of  conception  if  it  were  possible  to  recognise  it,  but  this  in  most 
cases  is  impossible,  although  some  women  are  able  to  do  so  by  various 
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sensations.  In  those  instances  in  which  there  has  been  only  one  occa¬ 
sion  upon  which  conception  could  have  occurred,  the  data  are 
more  accurate,  but  even  in  these  the  length  of  preg¬ 
nancy  has  varied  greatly,  the  average  period  being  275 
of  Conception  y  f  ,.  •  b  y  , ,  .  ,  ,  .,  ■ 

as  a  Guide  days.  If  the  date  ot  conception  is  unattainable  it  is 

necessary  to  fall  back  upon  the  last  monthly  period  as  the 
starting  point  in  the  reckoning.  Here  again  difficulties  arise,  for,  as  has 
been  stated  previously,  one,  two,  or  even  three  monthly  periods  may 
appear  after  pregnancy  has  commenced,  and  it  is  quite  possible  that  the 
woman  may  have  failed  to  keep  account  of  the  dates  of  her  courses.  In 
this  connection  it  is  well  to  call  attention  to  the  importance  of  every 
married  woman  keeping  a  careful  record  of  the  time  at  which  this 
function  occurs,  for  it  is  difficult  after  it  has  ceased,  and  she  finds 
herself  pregnant,  to  recollect  the  date  with  any  certainty. 

Another  difficulty  may  arise  in  connection  with  irregular  menstruation, 
for  a  woman  may  possibly  become  pregnant  whose  monthly  periods 
have  occurred  at  indefinite  intervals,  or  who  has  not  been  unwell  for 
weeks  or  even  months.  In  such  circumstances  it  becomes  necessary 
to  reckon  from  the  date  of  “  quickening,”  a  most  uncertain  mode  of 
calculation,  because  the  period  at  which  this  occurs  varies  greatly  in 
different  cases. 

The  duration  of  pregnancy,  or  gestation  as  it  is  termed,  is  variously 

stated  to  be  nine  calendar  months,  ten  lunar  months,  forty  weeks,  or 

two  hundred  and  seventy-five  days.  Dr.  Blundell  believed 

Duration  of  ^  thirty-nine  weeks  and  one  day.  It  is  evident. 
Pregnancy  . 

and  the  Law  therefore,  that  this  important  matter,  in  spite  of  careful 
research  and  long  experience,  is  still  uncertain,  and  the 
laws  of  various  countries  allow  a  wide  range  when  the  subject  has  to 
be  investigated  in  court.  Those  of  England  and  America  fix  no  pre¬ 
cise  limit,  but  leave  the  matter  to  be  decided  in  each  individual  case. 
Blackstone  says  :  “  From  what  has  been  said,  it  appears  that  all  children 
born  before  matrimony  are  bastards  by  our  law  ;  and  so  it  is  of  all  children 
born  so  long  after  the  death  of  the  husband,  that  by  the  usual  course 
of  gestation  they  could  not  be  begotten  by  him.  But  this  being  a  matter 
of  some  uncertainty,  the  law  is  not  exact  to  a  few  days.”  The  French 
law,  founded  on  the  Code  Napoleon,  fixes  the  extreme  limit  at  three 
hundred  days  ;  the  Scottish  law  at  ten  solar  months  ;  the  Prussian  law 
at  three  hundred  and  two  days,  and  the  Roman  law  at  ten  lunar  months. 
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Many  interesting  cases  of  prolonged  gestation  are  on  record  in  which 
it  was  extended  to  300  days,  317  days,  or  even  longer,  and  some  import¬ 
ant  points  in  connection  with  the  legitimacy  of  the  child 
or  the  inheritance  of  property  or  title  have  depended 
upon  this  point.  On  the  other  hand,  examples  of  fully 
grown  and  perfectly  developed  children  being  bom  some 
time  under  the  traditional  period  of  nine  months  are  known.  A  child 
born  during  the  eighth  month  may  be  of  normal  length  and  weight, 
and  show  no  indications  of  immaturity. 

It  is  evident  from  what  has  been  said  that  conception  must  occur 
in  the  three  weeks’  interval  which  separates  two  monthly  periods,  the 
most  likely  time  being  one  week  after  the  period  has  ceased.  The  common 
custom,  therefore,  is  to  count  from  the  last  day  of  the  last  period.  From 
this  date  nine  calendar  months  are  reckoned  forward,  or  three  calendar 
months  backward  (which  is  the  same  thing),  and  seven  days  are  then 
added.  Another  method  is  to  count  273  days  from  the  last  day  of  the 
last  menstrual  flow  (which  approximately  corresponds  to  nine  calendar 
months),  and  to  expect  the  confinement  during  the  week  which  follows. 
In  this  way  the  date  of  labour  falls  in  the  interval  between  nine  calendar 
months,  or  273  days,  and  ten  lunar  months,  or  280  days.  For  example, 
the  last  day  of  menstruation  was  on  the  1st  of  June  ;  count  nine  months 
forward  to  the  1st  of  March  and  add  7  days  ;  the  confinement  will 
be  on  the  8th  of  March,  or  during  the  preceding  week,  from  the  1st 
to  the  8th  of  March.  The  following  table,  covering  a  whole  year,  from 
the  1st  of  January  to  the  31st  of  December,  enables  the  date  of  confine¬ 
ment  to  be  calculated  on  the  principle  just  expounded  : — 


Table  for  Calculating  the  Duration  of  Pregnancy 


Last  day  of 
last 

menstruation 

Date  of  expected  confinement 

Last  day  of 
last 

menstruation 

Date  of  expected  confinement 

273  days 
— about  9 
calendar 
months 

280  days — 

10  lunar 
months 

273  days 
— about  9 
calendar 
months 

280  days — 

10  lunar 
months 

January 

October 

October 

January 

October 

October 

1 

1 

8 

7 

7 

14 

2 

2 

9 

8 

8 

15 

3 

3 

10 

9 

9 

16 

4 

4 

1 1 

10 

10 

1 7 

5 

5 

12 

11 

1 1 

18 

6 

6 

13 

12 

12 

>9 
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Table  for  Calculating  the  Duration  of  Pregnancy  ( continued ) 


Last  day  of 
last 

menstruation 

Date  of  expected  confinement 

273  4ays 
— about  9 
calendar 
months 

280  days — 

10  lunar 
months 

January 

October 

October 

13 

13 

20 

14 

14 

21 

IS 

15 

22 

16 

16 

23 

1 7 

17 

24 

18 

18 

25 

19 

19 

26 

20 

20 

27 

21 

21 

28 

22 

22 

29 

23 

23 

30 

24 

24 

3i 

November 

25 

25 

1 

26 

26 

2 

27 

27 

3 

28 

28 

4 

29 

29 

5 

30 

30 

6 

31 

31 

7 

February 

November 

1 

1 

8 

2 

2 

9 

3 

3 

10 

4 

4 

1 1 

5 

5 

12 

6 

6 

13 

7 

7 

14 

8 

8 

15 

9 

9 

16 

10 

10 

17 

1 1 

11 

18 

12 

12 

19 

13 

13 

20 

14 

14 

21 

15 

15 

22 

16 

16 

23 

1 7 

17 

24 

18 

18 

25 

19 

19 

26 

20 

20 

27 

21 

21 

28 

22 

22 

29 

23 

23 

30 

L>a/«  of  expected  confinement 

Las/  day  of 
last 

menstruation 

273  days 
— a&oit/  9 
calendar 
months 

280  days — 

10  lunar 
months 

February 

November 

December 

24 

24 

1 

25 

25 

2 

26 

26 

3 

27 

27 

4 

28 

28 

5 

March 

1 

29 

6 

2 

30 

December 

7 

3 

1 

8 

4 

2 

9 

5 

3 

10 

6 

4 

II 

7 

5 

12 

8 

6 

13 

9 

7 

14 

10 

8 

15 

11 

9 

16 

12 

10 

1 7 

13 

11 

18 

14 

12 

19 

15 

13 

20 

16 

14 

21 

1 7 

15 

22 

18 

16 

23 

19 

17 

24 

20 

18 

25 

21 

19 

26 

22 

20 

27 

23 

21 

28 

24 

22 

29 

25 

23 

30 

26 

24 

3i 

January 

27 

25 

1 

28 

26 

2 

29 

27 

3 

30 

28 

4 

3i 

29 

5 

April 

I 

30 

6 

2 

3i 

January 

7 

3 

1 

8 
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Table  for  Calculating  the  Duration  of  Pregnancy  ( continued ) 


Last  day  of 
last 

menstruation 

Date  of  expected  confinement 

La$<  4ay  of 
last 

menstruation 

Date  of  expected  confinement 

273  days 
— about  9 
calendar 
months 

280  4ays — 

10  lunar 
months 

273  days 
— about  9 
calendar 
months 

280  days — 

10  lunar 
months 

April 

January 

January 

May 

February 

February 

4 

2 

9 

IS 

12 

19 

5 

3 

10 

16 

13 

20 

6 

4 

1 1 

17 

14 

21 

7 

5 

12 

18 

15 

22 

8 

6 

13 

19 

16 

23 

9 

7 

14 

20 

17 

24 

10 

8 

15 

21 

18 

25 

1 1 

9 

16 

22 

19 

26 

12 

10 

17 

23 

20 

27 

13 

1 1 

18 

24 

21 

28 

14 

12 

19 

March 

15 

13 

20 

25 

22 

1 

16 

14 

21 

26 

23 

2 

1 7 

15 

22 

27 

24 

3 

18 

16 

23 

28 

25 

4 

19 

17 

24 

29 

26 

5 

20 

18 

25 

30 

27 

6 

21 

19 

26 

3i 

28 

7 

22 

20 

27 

June 

March 

23 

21 

28 

1 

1 

8 

24 

22 

29 

2 

2 

9 

25 

23 

30 

3 

3 

10 

26 

24 

3i 

4 

4 

11 

February 

5 

S 

12 

27 

25 

1 

6 

6 

13 

28 

26 

2 

7 

7 

14 

29 

27 

3 

8 

8 

15 

30 

28 

4 

9 

9 

16 

May 

10 

10 

17 

I 

29 

5 

1 1 

1 1 

18 

2 

30 

6 

12 

12 

19 

3 

3i 

7 

13 

13 

20 

February 

14 

14 

21 

4 

1 

8 

15 

15 

22 

5 

2 

9 

16 

16 

23 

6 

3 

10 

17 

17 

24 

7 

4 

1 1 

18 

18 

25 

8 

S 

12 

19 

19 

26 

9 

6 

13 

20 

20 

27 

10 

7 

14 

21 

21 

28 

1 1 

8 

15 

22 

22 

29 

12 

9 

16 

23 

23 

30 

13 

10 

17 

24 

24 

3i 

14 

» 1 

18 
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Table  for  Calculating  the  Duration  of  Pregnancy  ( continued ) 


Last  day  of 
last 

menstruation 

of  expected  confinement 

273  4ays 
— about  9 
calendar 
months 

280  days — 
10  lunar 
months 

June 

March 

April 

25 

25 

1 

26 

26 

2 

27 

27 

3 

28 

28 

4 

29 

29 

5 

30 

30 

6 

July 

1 

3i 

7 

April 

2 

1 

8 

3 

2 

9 

4 

3 

10 

5 

4 

11 

6 

5 

12 

7 

6 

13 

8 

7 

14 

9 

8 

15 

10 

9 

16 

1 1 

10 

1 7 

12 

1 1 

18 

13 

12 

19 

14 

13 

20 

15 

14 

21 

16 

15 

22 

17 

16 

23 

18 

17 

24 

19 

18 

25 

20 

19 

26 

21 

20 

27 

22 

21 

28 

23 

22 

29 

24 

23 

30 

May 

25 

24 

I 

26 

25 

2 

27 

26 

3 

28 

27 

4 

29 

28 

5 

30 

29 

6 

3i 

30 

7 

August 

May 

1 

I 

8 

2 

2 

9 

3 

3 

10 

Date  of  expected  confinement 


Las!  4ay  of 
last 

menstruation 

273  days 
— about  9 
calendar 
months 

280  4ays — 
10  lunar 
months 

August 

May 

May 

4 

4 

1 1 

5 

5 

12 

6 

6 

13 

7 

7 

14 

8 

8 

15 

9 

9 

16 

10 

10 

17 

1 1 

1 1 

18 

12 

12 

19 

13 

13 

20 

14 

14 

21 

15 

15 

22 

16 

16 

23 

1 7 

1 7 

24 

18 

•  18 

25 

19 

19 

26 

20 

20 

27 

21 

21 

28 

22 

22 

29 

23 

23 

30 

24 

24 

3i 

June 

25 

25 

1 

26 

26 

2 

27 

27 

3 

28 

28 

4 

29 

29 

5 

30 

30 

6 

3i 

3i 

7 

September 

June 

1 

I 

8 

2 

2 

9 

3 

3 

10 

4 

4 

1 1 

5 

5 

12 

6 

6 

13 

7 

7 

14 

8 

8 

15 

9 

9 

16 

10 

10 

17 

1 1 

1 1 

18 

12 

12 

19 

13 

13 

20 
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Table  for  Calculating  the  Duration  of  Pregnancy  ( continued ) 


Last  day  of 
last 

menstruation 

Date  0/  expected  confinement 

Las<  iay  0/ 
last 

menstruation 

Date  of  expected  confinement 

273  days 
— a&ott/  9 
calendar 
months 

280  days — 

10  lunar 
months 

273  days 
— about  9 
calendar 
months 

280  days — 

10  lunar 
months 

September 

June 

June 

October 

July 

August 

14 

14 

21 

25 

25 

1 

15 

15 

22 

26 

26 

2 

16 

16 

23 

27 

27 

3 

17 

17 

24 

28 

28 

4 

18 

18 

25 

29 

29 

5 

19 

19 

26 

30 

30 

6 

20 

20 

27 

31 

31 

7 

21 

21 

28 

November 

August 

22 

22 

29 

1 

1 

8 

23 

23 

30 

2 

2 

9 

July 

3 

3 

10 

24 

24 

1 

4 

4 

11 

25 

25 

2 

S 

5 

12 

26 

26 

3 

6 

6 

13 

27 

27  • 

4 

7 

7 

14 

28 

28 

5 

8 

8 

15 

29 

29 

6 

9 

9 

16 

30 

30 

7 

10 

10 

1 7 

October 

July 

1 1 

1 1 

18 

1 

1 

8 

12 

12 

19 

2 

2 

9 

13 

13 

20 

3 

3 

10 

14 

14 

21 

4 

4 

1 1 

15 

15 

22 

5 

5 

12 

16 

16 

23 

6 

6 

13 

17 

1 7 

24 

7 

7 

14 

18 

18 

25 

8 

8 

IS 

19 

19 

26 

9 

9 

16 

20 

20 

27 

10 

10 

1 7 

21 

21 

28 

11 

1 1 

18 

22 

22 

29 

12 

12 

19 

23 

23 

30 

13 

13 

20 

24 

24 

3i 

14 

14 

21 

September 

15 

IS 

22 

25 

25 

1 

16 

16 

23 

26 

26 

2 

17 

17 

24 

27 

27 

3 

18 

18 

25 

28 

28 

4 

19 

19 

26 

29 

29 

5 

20 

20 

27 

30 

30 

6 

21 

21 

28 

December 

22 

22 

29 

I 

31 

7 

23 

23 

30 

September 

24 

24 

31 

2 

1 

8 

3 

2 

9 
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Table  for  Calculating  the  Duration  of  Pregnancy  ( concluded ) 


Last  day  of 
last 

menstruation 

Date  of  expected  confinement 

Last  day  of 
last 

menstruation 

Date  of  expected  confinement 

273  days 
— about  9 
calendar 
months 

280  days — 

10  lunar 
months 

273  days 
— about  g 
calendar 
months 

280  days — 

10  lunar 
months 

December 

September 

September 

December 

September 

September 

4 

3 

10 

19 

18 

25 

5 

4 

11 

20 

19 

26 

6 

5 

12 

21 

20 

27 

7 

6 

13 

22 

21 

28 

8 

7 

14 

23 

22 

29 

9 

8 

15 

24 

23 

30 

10 

9 

16 

October 

1 1 

10 

1 7 

25 

24 

1 

12 

1 1 

18 

26 

25 

2 

13 

12 

19 

27 

26 

3 

14 

13 

20 

28 

27 

4 

15 

14 

21 

29 

28 

5 

16 

15 

22 

30 

29 

6 

17 

16 

23 

3i 

30 

7 

18 

1 7 

24 

In  those  cases  in  which  it  is  impossible  to  reckon  the  date  of  the  ex¬ 
pected  confinement  from  the  last  menstrual  period,  for  reasons  already 
Date  of  mentioned  or  because  pregnancy  began  during  nursing. 

Quickening  ^  becomes  necessary  to  make  use  of  some  other  method. 

For  this  purpose  the  date  upon  which  quickening  occurs 
may  be  of  value.  This,  as  has  already  been  stated,  is  most  common 
during  the  seventeenth  and  eighteenth  weeks,  about  a  fortnight  before 
the  middle  of  pregnancy,  and  twenty-two  weeks  before  labour.  The  con¬ 
clusions  drawn  from  this  phenomenon  cannot  be  expected  to  prove 
nearly  so  accurate  as  those  founded  on  the  cessation  of  menstruation, 
but  it  is  the  best  substitute  that  can  be  suggested. 

To  a  skilled  examiner  the  size  of  the  womb  is  a  most  satisfactory 
guide  to  the  stage  reached  in  the  pregnancy.  On  page  238  it  has  been 
Size  of  the  sh°wn  that  the  upper  border  of  the  womb  usually  reaches 
Uterus  a  certain  level  at  the  end  of  each  month  of  pregnancy,  and 

if  its  size  can  be  discovered  by  examining  the  abdomen 
with  the  hand  a  fairly  definite  opinion  may  be  formed  of  the  stage  that 
is  reached,  and  therefore  of  the  date  upon  which  the  confinement  may 
be  expected. 
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These  methods  of  reckoning  are  based  upon  the  well  recognised  fact, 
already  referred  to,  that  the  most  probable  time  for  conception  to  take 
place  is  one  week  after  the  cessation  of  the  monthly  period.  The  next 
most  likely  occasion  is  shortly  before  the  succeeding  period,  which  is  sup¬ 
pressed  as  a  consequence  of  conception  and  the  commencement  of 
pregnancy.  But  conception  may  take  place  at  any  time  between  the 
two  periods,  that  is  during  an  interval  of  three  weeks.  As  a  result  of 
experience,  however,  it  is  found  that  when  a  woman  carries  her  child 
over  the  280  days  it  is  very  likely  that  labour  will  not  set  in  until  the 
expiration  of  a  full  fortnight.  It  is  in  this  way  that  probably  many 
cases  of  apparently  prolonged  pregnancies  can  be  explained. 


CHAPTER  CXXVIII 


MANAGEMENT  OF  PREGNANCY 

Pregnancy  not  a  Morbid  Process — Food — Avoidance  of  Stimulants — Clothing — 
Dangers  of  Tight  Lacing — Exercise — Rest — Needless  Fears — Care  of  the 
Breasts. 


During  the  months  of  pregnancy  it  is  of  the  greatest  importance  to 
keep  the  body  in  good  health,  for  it  is  in  this  way  only  that  it  is  possible 
to  influence  the  growth  and  development  of  the  offspring,  and  bring 
about  a  safe  and  easy  labour.  It  is  necessary,  therefore,  to  conform 
to  the  ordinary  rules  of  hygiene,  and  to  live  a  healthy  and  regular  life. 

This  period  is  one  of  great  anxiety,  especially  to  those  who  are  passing 
through  it  for  the  first  time,  and  it  is  well  that  they  should  understand 
that  it  is  not  a  condition  of  disease,  but  a  perfectly  natural 
not^Morbid  Process-  ^  *s  unfortunately  only  too  common  for  a 
Process  pregnant  woman  to  have  her  mind  filled  with  gloomy  fore¬ 

bodings  by  the  tales  she  hears.  Such  stories  are  often 
greatly  exaggerated,  and  the  truth  is  that  the  great  majority  of  preg¬ 
nancies  and  labours  are  unaccompanied  by  any  danger,  and  that  nature 
is  fully  capable  of  bringing  them  to  a  perfectly  easy  and  successful 
termination.  Realising  that  pregnancy  is  a  healthy  and  natural  con¬ 
dition,  it  is  comforting  to  know  how  ample  is  the  provision  made  by  nature 
to  meet  every  emergency.  Although  most  women  experience  some 
discomfort  whilst  “  carrying,”  at  one  stage  or  another,  it  is  not  un¬ 
common  for  the  health  to  be  decidedly  improved  by  pregnancy.  By 
neglect  or  carelessness,  however,  a  woman  may  injure  not  only  her 
own  health,  but  also  that  of  her  child,  and  may  bring  into  the  world  an 
ill-nourished,  puny  infant  which  will  require  endless  care  and  attention 
to  rear.  It  will  be  well,  therefore,  to  give  some  definite  rules  for  the 
maintenance  of  health,  and  the  regulation  of  life  during  this  period. 

It  is  not  necessary  to  give  a  diet  table  for  cases  of  pregnancy,  for 
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no  special  diet  is  required.  The  food  must  be  simple,  nutritious,  and 
unstimulating,  and  must  be  taken  in  reasonable  amount.  The  individual 
F  appetite  is  the  best  and  surest  guide,  and  the  inclinations  should 

be  indulged  so  far  as  they  are  natural.  If  the  patient’s  pref- 
ferences  are  for  a  vegetable  diet  she  should  yield  to  them,  recognising 
that  a  larger  amount  will  be  required  to  obtain  sufficient  nourish¬ 
ment.  In  all  ordinary  cases  it  is  desirable  that  she  take  some  fresh 
meat  at  least  once  a  day.  A  very  natural  idea  would  be  that  as  the 
pregnant  woman  has  to  take  sufficient  nourishment  not  only  to  maintain 
her  own  strength  but  to  provide  material  for  the  growth  of  her  child, 
she  will  require  to  take  it  in  far  greater  quantity  than  before  she  became 
pregnant.  This,  however,  does  not  seem  to  be  the  case,  for  it  is  found 
by  experience  that  the  ordinary  amount  is  quite  sufficient,  and  that 
any  excess  is  likely  to  lead  to  digestive  disturbance  and  ill-health,  and 
so  will  have  an  effect  directly  contrary  to  that  anticipated.  The  food, 
therefore,  must  be  taken  in  moderate  quantity,  at  regular  intervals,  and 
be  of  the  simplest  character. 

It  will  often  be  found  that  in  the  later  months,  after  quickening 
has  occurred,  the  general  health  improves,  and  the  appetite  grows  better. 
This  is  to  be  taken  as  a  definite  indication  that  more  food  is  necessary, 
that  the  growing  child  demands  a  greater  supply  of  nourishment,  and 
will  suffer  if  it  be  not  supplied.  At  this  time  some  animal  food  should 
certainly  be  included  in  the  dietary  ;  it  may  be  butcher’s  meat,  or 
poultry,  game,  and  fish,  and  for  a  change,  beef-tea  and  broths,  or  good 
milk  in  abundance.  Rich  dishes  and  highly  flavoured  foods  should, 
however,  be  carefully  avoided  as  tending  to  indigestion,  but  fruit,  raw 
and  cooked,  and  green  vegetables  are  useful  to  counteract  the  usual 
proneness  to  constipation.  Light  puddings  are  also  desirable,  such  as 
tapioca,  sago,  rice,  batter,  or  suet. 

Stimulants  are  seldom  required,  and  are  often  hurtful;  if,  however, 
the  patient  be  in  the  habit  of  taking  some  form  of  mild  alcoholic  drink, 
as  ale,  claret,  or  other  light  wine,  she  may  continue  it  for  at  any  rate 
the  early  months,  though  water  and  simple  non-intoxicants  are  to  be 
preferred.  Anything  like  excess  in  stimulants  is  recognised  as  likely 
to  bring  about  miscarriage. 

Much  attention  should  be  paid  to  the  clothing  in  this  condition, 
both  as  regards  its  texture  and  warmth,  and  its  suitability  to  the  gradual 
changes  in  the  figure.  During  pregnancy  there  is  a  sensitive  condition  of 

113 


290 


THE  LADIES’  PHYSICIAN 


[PART  VII 


Clothing. 


the  nervous  system,  and  a  greater  susceptibility  to  cold  ;  the  clothing, 
therefore,  should  be  warm.  Woollen  garments,  from  the  ankles  to  the 
neck,  may  with  advantage  be  worn  next  the  skin,  their  thick¬ 
ness  being  regulated  by  the  change  of  season  and  the  in¬ 
dividual  state  of  health.  The  feet  and  legs  also  should  be  protected 
with  warm  stockings.  As  the  feet  and  legs  are  very  liable  to  swell,  and 
there  is  a  tendency  to  the  formation  of  varicose  veins,  garters,  at  all 
times  undesirable,  should  be  particularly  avoided,  for  by  their  pressure 
round  the  limb  they  are  sure  to  increase  the  difficulties  of  the  circulation. 
They  should  be  replaced  by  some  form  of  suspender.  The  greatest  care 
should  be  taken  to  avoid  all  tight  clothing.  A  woman  who  is  enceinte 
ought,  for  the  most  obvious  reasons,  to  be  loosely  clad.  So  important 
was  this  considered  to  be  in  days  of  old  that  the  Greeks  and  Romans 
had  laws  which  obliged  pregnant  women  to  wear  very  wide  and  loose 
clothing.  Young  women  are  not  infrequently  heard  to  boast  that 
their  friends  were  unable  to  discover  that  they  were  pregnant  because 
they  showed  it  so  little  by  their  figure.  If  this  is  due  to  tight  clothing 
it  involves  a  serious  risk,  for  the  greatest  injury  may  in  this  way  be  done. 
As  the  practice  may  be  indulged  in  simply  through  ignorance,  though 
unfortunately  it  is  most  commonly  the  result  of  sheer  folly,  it  will  be  well 
Dangers  of  *°  exP^n  dangers.  A  woman  proud  of  her  neat  figure, 
Tight  Lacing  or  ^rom  some  mistaken  idea  of  delicacy,  binds  herself  in 
with  tight  corsets,  and  dresses  apparently  regardless  of 
the  dangerous  results  that  may  follow  to  herself  and  her  unborn  child. 
The  constant  compression  of  the  enlarging  womb  interferes  seriously 
with  the  healthy  development  and  nourishment  of  the  baby,  and  prevents 
the  exercise  and  regular  use  of  the  abdominal  muscles  which  will  later 
be  required  to  aid  in  its  birth.  The  consequences  only  too  likely  to  arise 
are  a  displacement  of  the  womb,  leading  to  miscarriage,  or  if  the  pregnancy 
proceed  to  full  time,  to  an  unnatural  or  cross  birth,  with  all  its  dangers. 
The  child  also  will  be  puny  and  difficult  to  rear,  and  the  labour  possibly 
tedious  and  prolonged,  through  weakened  and  wasted  muscles.  Again, 
pressure  upon  the  breasts  has  its  evil  effects,  for  these  organs  are  in¬ 
capable  of  undergoing  their  natural  enlargement,  the  formation  of  milk 
may  be  impeded,  and  the  nipple  may  be  so  compressed  and  ill-formed 
that  nursing  becomes  impossible,  or  at  any  rate  is  rendered  far  more 
difficult  and  painful. 

The  clothes  should  everywhere  be  loose,  and  so  arranged  that  they 
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can  be  adapted  to  the  gradual  enlargement  of  the  figure.  It  is  not 
necessary  to  give  up  wearing  stays  altogether,  as  this  will  cause  much 
discomfort  to  those  who  from  long  habit  have  learnt  to  depend  upon 
their  support,  but  they  should  be  worn  loose  and  gradually  let  out  as 
pregnancy  advances.  Hard  steel  busks  should  be  removed,  and  replaced 
by  thin  whalebone,  and  some  strong  elastic  should  be  let  in  at  the  sides 
to  allow  of  expansion,  or  laces  may  be  arranged  which  can  be  loosened 
gradually  as  time  goes  on.  In  the  same  way  undue  pressure  of  the  breasts 
as  they  increase  in  size  should  be  avoided.  In  cases  where  there  is  great 
distension  of  the  abdomen  and  the  skin  becomes  painful  and  cracked, 
a  well-made  corset  or  abdominal  belt  is  found  a  great  comfort.  These 
should  be  carefully  fitted  to  the  figure,  when  they  will  give  satisfactory 
support  without  exercising  undue  pressure.  The  pressure  should  not 
be  applied  at  the  upper  part  of  the  abdomen,  or  it  will  prevent  the  natural 
upward  enlargement,  and  tend  to  bring  about  a  backward  displacement 
of  the  womb. 

Regular  hours  for  exercise  are  essential  to  health,  and  are  just  as  im¬ 
portant  for  a  woman  when  she  is  with  child  as  at  other  times.  The 

„  .  best  exercise  that  can  be  taken  is  walking,  but  this  must 

fcxercise  u 

be  gentle  and  never  carried  to  excess.  A  very  common  fault 

with  young  married  women  is  to  take  fatiguing  walks,  far  longer  than 
they  have  been  accustomed  to.  Such  an  excess  is  undoubtedly  harmful, 
and  may  cause  various  troubles  of  the  generative  organs,  not  the  least 
serious  being  miscarriage.  In  the  early  months  of  pregnancy  walking, 
or  indeed  any  exertion,  is  often  rendered  most  trying  by  the  falling  of 
the  womb,  which  is  so  common  at  that  time,  and  by  the  discomfort  set 
up  in  connection  with  the  bladder,  such  as  a  frequent  desire  to  pass 
water  and  difficulty  in  retaining  it.  As  time  goes  on  these  troubles 
disappear,  and  exercise  may  be  indulged  in  with  comfort.  In  the  later 
months  other  forms  of  discomfort  appear,  the  abdomen  grows  so  dis¬ 
tended  and  heavy  that  exertion  is  impossible,  and  the  breathing  short 
and  somewhat  difficult.  The  various  joints  between  the  bones  of 
the  pelvis  become  loosened,  and  cause  inconvenience,  and  even  pain, 
on  exertion. 

It  is  important,  however,  that  in  the  late  as  in  other  stages  of  her 
pregnancy  a  woman  should  do  her  best  to  take  a  regular  constitutional, 
a  short  walk  both  morning  and  afternoon.  If  she  neglect  to  do  so,  she  is 
almost  certain  to  pay  the  penalty  ;  she  suffers  from  indigestion,  constipa- 
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tion,  and  many  other  discomforts.  It  is  but  too  common  for  a  woman  to 
look  upon  pregnancy  as  an  illness,  to  play  the  part  of  an  invalid,  and 
give  way  to  slothful  and  luxurious  habits,  which  injure  her  health 
and  that  of  the  child,  and  prepare  for  her  a  tedious,  troublesome 
labour,  and  a  prolonged  convalescence.  Although  walking  is  the  best 
exercise,  a  quiet  drive  in  an  easy  carriage  is  quite  suitable,  as  it  enables 
the  patient  to  take  the  fresh  air  without  exposing  her  condition  un¬ 
necessarily  in  public. 

There  are  many  forms  of  exercise  and  pleasure  which  must  be  forbidden. 
Standing  about  shopping  is  most  fatiguing  and  should  be  avoided,  and 
.  there  is  much  danger  in  attending  evening  entertainments 
Avoided  m  crowc*-ed  rooms,  as  they  involve  fatigue,  late  hours,  and 
a  hot  and  stuffy  atmosphere.  Horse  riding,  driving  over 
rough  ground,  running,  cycling,  dancing,  and  motoring  are  all  inadvis¬ 
able  ;  the  exertion  they  necessitate,  and  the  possibility  of  sudden  shocks 
and  movements  they  entail,  have  many  a  time  led  to  miscarriage.  A 
word  of  warning  is  particularly  necessary  against  long  railway  journeys, 
for  it  is  so  common  a  custom  for  ladies  who  expect  shortly  to  become 
mothers  to  go  to  the  country  for  its  evident  advantages,  and  not  to 
return  home  until  there  is  danger  that  the  shaking  and  jars  of  the  rail¬ 
way  journey  may  cause  premature  delivery.  The  latest  date  at  which 
a  long  railway  journey  may  be  undertaken  without  risk  is  somewhat 
difficult  to  fix  with  precision,  but  it  is  seldom  wise  to  take  more  than 
an  hour’s  journey,  and  that  under  the  most  comfortable  conditions, 
during  the  month  which  precedes  confinement.  Caution  also  is  necessary 
in  the  ordinary  affairs  of  life,  for  stooping,  lifting  heavy  weights,  straining 
at  stool,  and  many  other  common  circumstances,  are  accompanied  by 
their  own  special  dangers. 

Occupation  is  only  next  in  importance  to  exercise  ;  an  unoccupied 
woman  is  generally  a  lazy  woman,  and  laziness  and  sloth  are  injurious 
Occupation  to  both  body  and  mind,  and  will  do  as  much  harm  as 
cheerful  activity  will  do  good.  Although  it  is  wrong 
for  a  pregnant  woman  to  lounge  about  all  day  in  an  easy  chair  or 
couch,  it  is  very  necessary  that  she  should  take  ample  rest.  She 
should  keep  early  hours,  have  long  refreshing  nights,  and  not 
rise  too  early  in  the  morning.  If  easily  tired  also,  she  should 
take  a  regular  rest  in  the  afternoon,  when  she  should  lie  down  with 
her  feet  raised.  The  amount  of  sleep  required  varies  so  much  with 
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different  individuals,  that  it  is  difficult  to  make  a  definite  statement 
concerning  it.  But  the  future  mother  should  have  as  long  nights  as 
she  is  usually  accustomed  to,  with  an  extra  hour  or  two  thrown  in,  and 
at  least  an  hour  of  it  should  be  "  beauty  sleep,”  taken  before  midnight. 

Every  pregnant  woman  is  sure  to  have  much  anxiety  of  mind  as  to 
the  mode  of  life  she  ought  to  lead,  and  fears  lest  she  may  through  ignor¬ 
ance,  do  injury  to  the  child  within  her  womb.  She  is  sure 
Needless  J  J 

Fears  *°  receiye  much  advice  from  more  experienced  friends, 
only  too  often  mixed  with  well-intentioned  but  mischievous 
information  of  dire  results  which  they  have  known  to  follow  certain 
perfectly  natural  occurrences.  These  may  be  enforced  with  stories, 
frequently  unsupported  by  any  evidence,  of  deformities  and  blemishes 
with  which  the  child  is  bom,  caused  by  things  that  the  mother  has  seen 
or  heard  or  imagined,  or  by  unsatisfied  desires  she  has  experienced 
during  her  pregnancy.  The  majority  of  such  stories  may  be  looked 
upon  as  fables  unworthy  of  credence,  and  all  that  the  future  mother 
need  be  concerned  about  is  to  live  as  healthy  and  normal  a  life  as  possible, 
and  avoid  all  contact  with  that  which  is  abnormal  and  disgusting,  and 
likely  to  cause  shock  and  distress  to  the  nervous  system. 

It  is  well  to  acknowledge  that  some  curious  cases  of  marked  alterations 
in  the  formation  of  the  child  following  strong  mental  impressions  on  the 
mother  whilst  "  carrying  ”  are  recorded,  and  it  is  hard  to  believe  that 
they  are  mere  coincidence.  For  example  Dr.  Montgomery  relates  how 
a  lady  pregnant  for  the  first  time  was  recommended  by  him  to  take 
frequent  exercise  in  the  open  air,  and  declined  to  go  out  as  often  as  was 
thought  necessary  because  she  was  afraid  of  seeing  a  man  whose  appear¬ 
ance  had  greatly  shocked  and  disgusted  her.  He  used  to  crawl  along 
the  flag-way  on  his  hands  and  knees  with  his  naked,  malformed  feet 
turned  up  behind  him.  The  lady’s  child,  which  was  born  a  month  pre¬ 
maturely,  and  lived  but  a  few  minutes,  was  perfect  in  every  way  except 
for  an  exactly  similar  deformity  of  the  feet.  These  circumstances  appear 
to  be  much  like  cause  and  effect,  but  fortunately  such  happenings  are 
most  exceptional.  The  result  of  powerful  mental  emotions  is  far  more 
often  the  death  of  the  child,  and  subsequent  miscarriage.  Knowing 
this,  every  pregnant  woman  should  lead  a  quiet  life,  carefully  avoiding 
excitement,  and  all  influences  which  may  distress  or  strongly  impress 
her  nervous  system  ;  she  should  shun  sensational  books,  pictures,  and 
theatrical  representations.  A  remarkable  example  of  the  effects  of 
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mental  depression  in  causing  premature  delivery  was  furnished  in  1817, 
when  Princess  Charlotte,  at  the  age  of  twenty,  died  after  giving  birth 
to  a  stillborn  boy.  Many  a  blighted  birth  for  months  after  this  sad 
event  was  directly  traceable  to  the  intense  effect  it  produced  on  the 
minds  of  pregnant  women. 

During  pregnancy  the  breasts  should  be  carefully  prepared  for  the 
duties  they  will  have  to  perform.  The  nipples  will  require  attention, 
Care  of  the  especially  with  the  first  child.  If  they  are  depressed 

Breasts  and  small,  so  that  difficulty  may  be  anticipated  in  giving 

the  child  suck,  they  should  be  drawn  out  daily  with  some 
simple  apparatus  for  a  week  or  two  before  delivery  is  anticipated  ;  a 
breast  pump  or  exhauster  may  be  used  for  the  purpose.  The  tender 
skin  of  the  nipples  should  also  be  hardened  in  advance  in  order  to  save 
the  intense  suffering  and  trouble  that  a  cracked  nipple  involves  in  nursing. 
For  some  weeks  they  should  be  washed  night  and  morning  with  some 
astringent  lotion.  Eau-de-Cologne,  brandy,  whisky,  or  methylated 
spirit,  mixed  with  an  equal  quantity  of  water,  may  be  employed,  or 
equal  parts  of  glycerine  and  lavender  water ;  the  glycerine  of  tannin 
also  has  a  satisfactory  effect,  and  may  be  painted  on  with  a  brush. 

As  far  as  possible,  medicines  should  be  avoided  during  pregnancy, 
but  the  great  tendency  to  constipation  sometimes  renders  aperients  a 
necessity  (p.  254).  It  is  far  better,  however,  to  keep  the  bowels  regular 
by  careful  dieting  and  regular  exercise. 


CHAPTER  CXX1X 


PREPARATION  FOR  LABOUR 

Premonitions  of  Labour — Labour  Pains,  True  and  False — Sanitary  Precautions — 
Preparation  of  the  Lying-in  Room — Requisites  for  the  Mother  and  for 
the  Child — Preparation  of  the  Bed  for  Labour — The  Patient’s  Clothing 
during  Labour — Aperient  Medicine — Choice  of  a  Nurse. 

PREMONITIONS  OF  LABOUR 

There  are  certain  signs  which  give  warning  that  labour  will  shortly 
set  in.  The  most  important  is  a  change  in  the  condition  of  the  abdomen, 
which  appears  to  get  smaller  and  less  distended.  The  woman  feels  more 
comfortable,  can  breathe  with  greater  ease,  enjoys  more  restful  nights, 
feels  lighter  and  freer  in  her  movements,  and  can  walk  about  with  greater 
freedom.  This  is  due  to  the  sinking  of  the  womb  into  the  pelvis,  already 
described.  The  subsidence  takes  place  very  gradually,  but  becomes 
daily  more  marked  during  the  last  month  of  pregnancy.  It  causes, 
however,  some  uncomfortable  symptoms,  for,  as  we  have  seen,  by  pressing 
downwards  on  to  the  bladder  and  bowel  it  sets  up  irritation,  makes 
it  necessary  to  pass  water  with  greater  frequency,  and  may  give  rise 
to  a  form  of  diarrhoea  with  repeated  small  motions  containing  slime. 
Such  symptoms,  unpleasant  as  they  may  be,  are  useful  as  showing 
that  labour  may  be  shortly  expected,  and  all  preparations  should 
be  completed. 

The  first  symptom  of  actual  labour,  however,  is  pain,  due  to  con¬ 
traction  of  the  muscular  walls  of  the  womb.  It  will  be  necessary  in 
Pains  describing  labour  to  refer  constantly  to  “  the  pains,"  and 
some  explanation  is  therefore  desirable  as  to  what  is  meant 
by  the  expression,  and  what  is  the  nature  and  cause  of  the  sensations. 

The  walls  of  the  womb  are  formed  of  muscle,  and  it  is  by  the  forcible 
contraction  of  these  walls  that  the  processes  of  labour  are  carried  out. 
The  natural  effect  of  their  contraction  is  to  diminish  the  size  of  the 
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organ  and  of  its  cavity,  and  in  so  doing  to  force  out  its  contents.  The 
contractions  are  painful,  much  as  colic  is  ;  each  time  the  womb  tightens 
up  it  gives  rise  to  sharp  pain,  varying  in  severity  with  the  force  of  the 
contraction.  From  the  symptom,  therefore,  most  evident  to  the  patient 
these  spasms  of  the  womb  are  called  “  the  pains.” 

Not  uncommonly  during  the  last  ten  days  or  fortnight  of  pregnancy 
pains  come  on  irregularly  which  are  very  similar  in  character  to  those 

False  Labour  lab°ur>  an(^  ye*  are  Quite  a  different  origin.  They  are 
Pains  often  due  to  a  derangement  of  the  digestive  organs,  set  up 

by  wind,  constipation,  indigestible  food,  over-exertion, 
or  mental  excitement.  They  may  be  especially  troublesome  at  night 
and  pass  off  altogether  during  the  day  ;  they  are  felt  in  the  back,  abdomen, 
loins,  and  even  down  the  thighs.  These  false  or  spurious  pains  are  best 
removed  by  a  good  purge  ;  a  dose  of  castor  oil  or  Apenta  w^ater,  with 
careful  dieting. 

It  is  important  to  be  able  to  recognise  the  false  from  the  true  labour 
pains  ;  the  false  pains  come  on  some  time  before  the  labour  is  due ;  they 
are  of  a  different  character,  being  irregular,  coming  and  going  at  indefinite 
intervals,  sometimes  with  short,  at  others  with  long  intermissions ;  they 
change  their  situation,  being  felt  first  in  one  part  then  in  another  ;  they 
are  at  one  time  severe  and  shortly  afterwards  quite  trifling  ;  they  are 
not  accompanied  with  the  bearing-down  sensations  so  usual  in  true 
pains,  and,  a  very  definite  point,  they  are  not  the  cause  of  any  “  show,” 
wdiich  the  true  pains  usually  give  rise  to  at  quite  an  early  period.  The 
false  pains  naturally  cause  much  inconvenience,  for  the  patient  too 
often,  thinking  her  labour  has  started,  summons  her  nurse  and  doctor, 
only  to  be  disappointed  by  the  pains  disappearing  altogether,  and  per¬ 
haps  she  has  a  wearisome  period  of  waiting  for  a  week  or  more  before 
her  actual  confinement  sets  in. 


SANITARY  PRECAUTIONS 

During  the  puerperal  period,  as  the  time  of  lying  in  childbed  is  called, 
the  patient  is  in  a  highly  delicate  condition,  and  far  more  liable  than  in 
ordinary  health  to  succumb  to  all  forms  of  infection.  It  is  therefore 
essential  to  place  her  in  healthy  surroundings,  free  from  all  risk.  First 
of  all  the  state  of  the  house  drainage  should  be  investigated,  and  if  the 
drains  are  not  known  to  be  satisfactory  or  the  house  is  to  be  occupied 
for  the  confinement  only,  a  sanitary  report  concerning  it  should  be  obtained. 
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The  pipes  should  be  sound,  the  traps  working  properly,  the  water-closets 
clean  and  well  flushed,  and  no  possible  entrance  of  sewer  gas  allowed 
to  escape  detection.  It  is  better  that  no  water-closet  should  be  near 
the  room,  and  if  there  is  one  it  should  not  be  made  use  of.  The  lying-in 
patient  is  very  susceptible  to  all  infectious  diseases,  especially  to  scarlet 
fever,  erysipelas,  puerperal  or  childbed  fever,  and  blood  poisoning 
(septicaemia).  Every  precaution  should  therefore  be  taken  ;  she  should 
not  come  in  contact  with  anyone  suffering  from  such  diseases,  nor  should 
the  monthly  nurse  have  been  exposed  to  any  infection. 

PREPARATION  OF  THE  LYING-IN  ROOM 

The  selection  of  the  room  in  which  a  somewhat  wearisome  month  has 
to  be  spent  is  of  importance.  It  should  be  as  large  and  airy  as  possible, 
and  for  choice  should  communicate  directly  with  another  and  smaller 
room.  Its  ventilation  will  require  much  attention.  As  a  rule  it  should 
be  kept  at  the  uniform  temperature  of  about  6o°  ;  the  windows  should 
therefore  be  opened  in  summer,  and  a  fire  kept  burning  in  the  winter. 
When  the  weather  is  warm  the  fire  should  be  lighted  in  another  room, 
for  it  will  be  required  to  provide  a  supply  of  hot  water,  and  to  keep  the 
baby  warm  while  it  is  being  dressed.  The  room  should  not  be  cumbered 
with  any  unnecessary  furniture.  All  that  will  not  be  useful  should  be 
removed.  Heavy  curtains  to  the  windows  and  bed  are  unsatisfactory ; 
they  should  be  of  some  light  washable  material  suitable  to  protect 
the  patient  from  draughts.,  and  to  shut  out  light  when  she  is 
sleeping. 

The  utmost  cleanliness  is  essential  in  everything  that  is  in  the  lying-in 
room,  and  for  this  purpose  many  prefer  to  do  without  a  carpet,  and  have 
the  floor  covered  with  oil-cloth,  or  better  still,  with  cork  carpet.  These 
can  be  kept  clean  without  the  necessity  of  brushes  and  brooms,  which 
cause  dust ;  they  can  be  wiped  over  daily  with  a  damp  cloth.  If  the 
carpet  is  left  down  it  is  with  advantage  covered  by  a  clean  drugget. 
Soiled  linen  should  at  once  be  removed,  and  not  left  lying  about,  nor 
stowed  away  in  drawers.  Every  utensil  also  should  be  emptied  as  soon 
as  it  is  used. 


REQUISITES  FOR  THE  LYING-IN  ROOM 
A  great  variety  ot  things  will  be  required  for  both  mother  and  child, 
and  they  should  all  be  in  readiness  before  the  commencement  of  labour 
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in  order  to  avoid  hurry  and  confusion  when  the  eventful  time  arrives. 
The  following  is  a  list  of  the  most  important. 

For  the  sick  room  : — Plenty  of  clean  towels,  a  washstand  with  three 
basins,  one  for  soap  and  water,  the  others  for  antiseptic  lotions,  a  small 
bowl  of  weak  boracic  lotion  to  wash  the  baby’s  eyes,  a  new  nail  brush, 
plenty  of  hot  and  cold  water,  a  bed  pan,  a  thermometer,  a  douche  appar¬ 
atus  with  long  nozzle,  a  foot  bath  for  soiled  articles,  a  bowl  for  the 
afterbirth,  a  flannel  petticoat,  to  wrap  round  the  baby,  a  catheter,  a  pot 
of  carbolised  vaseline  or  other  antiseptic  grease,  and  a  small  bottle  of 
brandy.  A  mackintosh  may  with  advantage  be  provided  to  protect 


Fig.  164. — Infant’s  Bath. 


the  floor  on  the  right  side  of  the  bed.  The  doctor  will  probably  have 
ordered  to  be  in  readiness  liquid  extract  of  ergot,  chloroform,  carbolic 
acid,  and  biniodide  of  mercury  tabloids,  and  a  prescription  will  be  re¬ 
quired  to  obtain  these  from  the  chemist. 

For  the  mother  it  will  be  necessary  to  have  the  various  articles  in¬ 
cluded  in  an  accouchement  set,  which  may  be  bought  at  a  reasonable 
price  complete  in  a  box.  These  include  one  or  two  dozen  absorbent 
pads  or  antiseptic  towels,  an  abdominal  binder,  a  dozen  or  more  safety 
pins,  a  packet  of  gamgee  tissue  or  antiseptic  wool  in  lieu  of  sponges. 

To  protect  the  bed  and  keep  it  dry  and  clean,  it  is  well  to  have  a 
large  piece  of  mackintosh,  54  inches  by  36  inches,  proofed  on  both  sides  ; 
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two  antiseptic  accouchement  sheets  of  wood-wool  tissue  or  gamgee 
tissue,  a  large  one,  42  inches  by  36  inches,  to  be  placed  under  the  patient 
during  labour,  and  a  small  one,  30  inches  by  27  inches,  for  use  in  the 
bed  after  the  labour  is  over.  There  should  also  be  a  jack-towel  or  bed 
pulley  to  be  fastened  to  the  foot  of  the  bed  or  one  of  the  bedposts, 
to  provide  the  patient  something  to  pull  against. 

Lastly,  the  little  newcomer  must  not  be  forgotten,  and  baby’s  basket 
must  be  provided  and  properly  stocked.  This  important  article,  best 
made  of  wicker,  should  stand  high,  be  provided  with  one  or  two  shelves, 
and  be  lined  to  match  the  cradle.  It  should  contain  a  set  of  baby  linen, 
including  binders,  woollen  gown  and  flannel  to  cover  the  head  ;  some 
thick  thread  or  narrow  tape  to  tie  the  navel  string  ;  some  soft  linen  for 
dressing  it  ;  a  flannel  apron  for  the  nurse  ;  a  dozen  small  napkins  ; 
a  pot  of  boracic  ointment ;  needle,  cotton,  thimble,  and  scissors  ;  a 
soft  sponge  and  washing  flannel ;  a  piece  of  soap  ;  a  pincushion,  and 
safety  pins  ;  a  powder  box  and  puff  with  dusting  powder.  A  luxury 
which  is  also  most  useful  is  a  baby’s  bath  (Fig.  164). 

PREPARATION  OF  THE  BED  FOR  LABOUR 

The  bed  should  be  of  moderate  width  and  have  a  firm  mattress  • 

y 

the  under  blanket  and  sheet  should  be  tightly  stretched  and  tucked 
in,  as  it  may  not  be  possible  to  change  it  for  some  days.  Over  these  should 
be  placed  a  mackintosh  covered  by  a  draw-sheet  (Vol.  II.,  p.  344). 
The  mackintosh,  if  possible,  should  be  wide  enough  to  tuck  in  on  either 
side  and  deep  enough  to  extend  from  the  small  of  the  patient’s  back  to 
the  knees  ;  the  draw-sheet  should  be  a  few  inches  deeper  so  as  to  overlap 
the  mackintosh  above  and  below.  Over  these,  on  the  right  side  of  the 
bed,  as  the  patient  will  have  to  lie  on  her  left  side,  should  be  placed  a 
second  mackintosh,  and  an  absorbent  accouchement  sheet.  The  latter 
is  better  than  a  second  draw-sheet  which  is  sometimes  used,  as  it  soaks 
up  more  fluid  and  can  be  burnt  after  use.  Lastly,  a  sheet,  blanket,  and 
sufficient  clothing  should  be  placed  over  the  patient  to  keep  her  warm. 
A  jack-towel  may  now  be  fixed  to  the  foot  of  the  bed  towards  the  right 
side  to  provide  something  for  the  patient  to  pull  on,  and  the  bedpost 
should  have  a  small  pillow  or  cushion  tied  round  it  to  protect  her  feet 
from  being  injured  by  pressing  against  it.  The  custom  of  moving  the 
patient  to  another  bed  after  her  labour  is  over,  sometimes  adopted,  is 
not  only  inadvisable,  but  is  fraught  with  danger. 
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THE  PATIENT’S  CLOTHING  DURING  LABOUR 

The  patient  should  be  dressed  for  the  occasion,  for  if  she  keeps  on 
her  ordinary  clothes,  or  even  her  nightdress,  the  progress  of  her  labour 
may  suddenly  become  rapid,  and  make  it  impossible  to  change  her  things 
and  get  her  ready  in  time.  It  is  important  also  that  the  clothing  be 
properly  arranged  in  order  that  all  those  garments  which  have  become 
wetted  and  soiled  may  be  removed  easily,  and  with  as  little  exertion 
and  movement  as  possible,  for  after  labour  any  movement  is  likely  to 
do  much  harm  ;  it  exhausts  the  patient,  already  thoroughly  worn  out, 
and  is  liable  to  cause  bleeding. 

As  soon,  then,  as  labour  has  undoubtedly  commenced  the  patient  should 
put  on  a  clean  nightgown,  of  some  woollen  material,  or  if  of  linen  it  should 
be  worn  over  a  woollen  vest.  The  nightgown  should  be  gathered  up  neatly 
into  a  roll  round  the  waist,  and  fixed  up  with  safety  pins.  Over  this  should 
be  worn  a  loose  flannel  jacket  reaching  to  the  waist,  and  in  the  early  stages, 
wrhilst  she  can  walk  about,  a  dressing-gown  which  can  be  removed  when 
she  lies  down.  From  her  waist  downwards  she  may  be  covered  with 
a  nightdress  and  flannel  petticoat,  which  should  be  fixed  round  her  loosely, 
so  that  they  may  be  easily  slipped  off  over  the  feet  with  the  other  soiled 
things  when  the  labour  is  over.  The  stays  should  never  be  worn :  they 
interfere  much  with  the  progress  of  labour,  and  impede  the  patient’s 
freedom  of  movement  and  those  expulsive  efforts  by  which  the  birth 
of  the  child  is  effected.  The  hair  should  be  done  up  firmly,  as  far  as 
possible  without  the  use  of  hairpins  ;  it  may  be  some  time  before  it  can 
again  be  put  tidy. 


APERIENT  MEDICINE 

The  bowels  should  have  been  kept  regularly  open  during  pregnancy, 
and  any  constipation  carefully  guarded  against.  A  loaded  lower  bowel 
is  a  great  hindrance  to  labour,  and  often  makes  it  slow  and  troublesome. 
It  is  a  wise  precaution,  therefore,  as  soon  as  labour  pains  set  in  to  make 
sure  of  the  lower  bowel  being  quite  empty  by  taking  a  dose  of  castor  oil. 
However,  it  is  of  equal  importance  that  there  shall  be  no  action  when  the 
labour  is  in  an  advanced  stage.  Such  an  accident  causes  much  unpleas¬ 
antness  both  to  doctor  and  patient ;  if  therefore  there  is  any  doubt  as 
to  whether  there  will  be  sufficient  time  for  the  medicine  to  act,  it  is  the 
wiser  plan  for  the  nurse  to  administer  a  free  soap  and  water  enema. 
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This  will  empty  the  lower  bowel  and  make  everything  satisfactory. 
Many  a  tedious  labour  may  be  hastened  by  a  similar  proceeding  in  the 
later  stages,  the  clearing  of  the  bowel  apparently  encouraging  the  womb 
to  contract  and  thus  increasing  the  expulsive  power  of  the  pains. 

CHOICE  OF  A  NURSE 

It  is  hardly  possible  to  over-estimate  the  value  of  a  good  nurse  during 
labour  and  childbed,  and  as  a  good  nurse  is  sure  to  be  a  busy  one,  and 
will  have  her  services  engaged  months  before  she  is  wanted,  it  is  necessary 
to  make  a  decision  and  arrange  dates  as  early  as  possible  after  the  existence 
of  pregnancy  is  recognised.  A  nurse  is  so  often  engaged  on  the  recommen¬ 
dation  of  lady  friends  or  relations  who  have  been  previously  attended  by 
her  in  their  confinements  that  it  is  necessary  to  realise  that  there  are 
certain  qualifications  required  for  which  such  persons,  however  intelligent 
and  well-meaning,  cannot  possibly  be  answerable.  These  are  her  knowledge 
of  midwifery  and  the  extent  of  her  experience  in  nursing  monthly  cases, 
and  above  all  her  acquaintance  with  the  principles  of  antiseptics  and  their 
application  to  confinements.  On  such  points  only  a  doctor’s  opinion 
should  be  taken,  and  it  is  to  be  strongly  urged  on  everyone  who  is  en¬ 
gaging  her  nurse  to  obtain  her  doctor’s  advice  on  the  subject  before 
making  arrangements. 

Apart  from  professional  attainments,  much  is  expected  of  a  nurse. 
She  must  prove  acceptable  to  the  patient,  who  has  to  be  entirely  under 
her  care  for  nearly  a  month,  during  which  she  is  practically  dependent 
upon  her  for  everything,  and  must  have  her  society  night  and  day.  She 
should  make  certain,  therefore,  beforehand  that  she  is  bright,  cheerful, 
kind,  and  considerate,  for  to  change  nurses  during  the  montn  would  be 
at  least  disturbing,  and  might  even  be  dangerous.  That  a  monthly 
nurse  must  be  clean  in  her  person,  in  her  habits,  and  in  all  she  does,  may 
go  without  saying.  She  must  also  be  tactful,  for  she  is  suddenly  placed 
in  a  position  amongst  strangers  where  she  has  to  give  certain  orders,  and 
has  to  see  that  they  are  carried  out.  She  has  to  give  much  extra  work 
in  the  household,  and  has  to  cause  the  servants  much  running  about, 
and  if  she  is  not  tactful  she  is  likely  to  upset  the  family  arrangements 
and  occasion  a  great  deal  of  discomfort  and  friction.  Most  persons 
like  a  cheerful  nurse,  but  it  is  not  many  who  like  a  great  talker,  for  after 
a  time  her  chatter  becomes  wearisome.  This  subject  need  not  be 
enlarged  upon,  for  every  woman  must  necessarily  have  her  own  ideas 
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upon  it.  It  is  only  necessary  to  say  that  though  skill  and  knowledge 
are  the  first  essentials,  many  minor  matters  should  also  be  taken  into 
consideration. 

The  nurse  should  be  in  the  house  a  week  or  ten  days  before  the  con¬ 
finement  is  expected.  She  will  then  have  ample  time  to  see  that  every¬ 
thing  is  in  readiness  for  the  coming  event ;  she  will  have  the  clothes  and 
linen  aired,  all  necessaries  at  hand,  and  ever)dhing  in  its  right  place. 
Thus  it  will  be  possible  to  avoid  hurry  and  excitement  at  the  last, 
especially  when  labour  comes  on  during  the  night  or  progresses  with 
exceptional  rapidity. 


CHAPTER  CXXX 

MANAGEMENT  OF  LABOUR 

Friends  in  the  Lying-in  Room — Position  During  Confinement — Use  of  Chloro¬ 
form — First  Stage  of  Labour — Summoning  the  Doctor — The  Second 
Stage — Duration  of  Labour — Treatment  of  the  Child — The  Third  Stage 
— Application  of  the  Binder. 

THE  PRESENCE  OF  FRIENDS  IN  THE  LYING-IN  ROOM 
It  is  not  necessary  to  have  any  further  assistance  in  the  lying-in  room 
than  the  doctor  and  the  nurse,  so  long  as  someone  is  ready  at  hand  to 
carry  messages  or  fetch  anything  that  is  required.  But  most  women, 
especially  in  their  earlier  confinements,  derive  solace  and  comfort  from 
the  presence  of  someone  to  whom  they  are  attached.  A  young  woman 
would  naturally  select  her  mother  as  the  one  person  to  be  present  in 
her  trouble,  and  if  her  mother  be  gifted  with  self-control  and  natural 
cheerfulness,  she  is  eminently  fitted  for  the  duty.  Too  often,  however, 
she  is  the  most  unsuitable  person  possible,  for  her  maternal  anxiety 
and  love  make  it  difficult  to  maintain  the  self-possession  that  is  absolutely 
requisite  at  such  a  time.  She  is  more  likely  to  disturb  and  depress  the 
patient  than  encourage  her,  and  it  would  be  far  wiser  to  choose  some 
married  friend  of  about  the  patient’s  own  age,  who  can  be  relied  upon 
to  be  both  judicious  and  sympathetic.  She  will  be  able  to  occupy  and 
interest  the  patient  in  the  intervals  of  the  pains  with  cheerful  conver¬ 
sation  on  subjects  far  removed  from  the  situation,  and  will  help  to  while 
away  the  tedium  of  the  waiting  which  makes  the  first  stage  so  hard  to 
bear.  During  this  time  it  is  not  necessary  for  the  doctor  to  remain 
in  the  room,  for  when  he  has  once  found  that  all  is  taking  a  natural  course 
he  is  unable  to  render  any  assistance,  and  will  naturally  prefer  to  be 
attending  to  his  other  professional  duties.  The  idea,  not  infrequently 
met  with,  that  repeated  examinations  in  the  first  stage  are  beneficial 
and  helpful  is  quite  erroneous.  This  part  of  the  process  must  be  left 
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entirely  to  nature,  and  any  interference  would  be  meddlesome  and  even 
injurious.  There  is  no  doubt  whatever  that  the  husband  should  never  be 
in  the  room  during  labour.  It  will  disturb  his  wife,  put  himself  to  an 
unnecessary  trial,  and  do  no  good  whatever.  He  may  come  in  occa¬ 
sionally  perhaps  to  see  her,  and  may  certainly  be  admitted  to  the  room 
after  labour  is  over  to  cheer  and  congratulate  her,  but  during  the  labour 
it  is  much  better  that  he  should  be  absent. 

POSITION  DURING  CONFINEMENT 

The  position  to  be  adopted  during  labour  varies  in  different  countries. 
In  this  country  the  one  almost  unanimously  adopted  is  that  in  which 
the  patient  lies  on  the  left  side,  close  to  the  edge  of  the  bed,  with  the 
knees  drawn  up,  the  feet  pressed  against  the  bottom  of  the  bed,  and 
the  head  resting  on  a  pillow  towards  the  centre  of  the  bed.  This  is 
found  most  convenient  for  both  patient  and  doctor.  In  France  it  is 
very  usual  for  women  to  be  delivered  whilst  lying  on  the  back,  frequently 
on  a  small  bed  on  the  floor,  the  lit  de  misere,  from  which  she  is  lifted  to 
her  own  bed  after  the  labour  is  completed.  In  some  places  women 
are  delivered  standing,  in  others  on  the  knees,  in  others  in  a  sitting 
posture.  This  last  was  evidently  the  custom  amongst  the  Hebrew 
women  in  Egypt  (Exodus  i.  16).  Labour  chairs  used  to  be  widely 
used  abroad,  and  may  even  still  be  seen  in  remote  places.  A  labour  chair 
is  a  kind  of  armchair  with  a  false  bottom,  fitted  with  straps  and  cushions. 
By  the  latter  the  patient  had  her  limbs  fixed,  and  she  was  believed  to 
be  able  to  exercise  her  muscles  to  greater  advantage.  In  some  parts  of 
Ireland  the  chair  is  dispensed  with,  and  the  patient  sits  on  someone's 
knees,  for  choice  her  husband’s. 

The  position  that  is  customary  in  this  country,  as  mentioned  above, 
need  not  be  rigidly  maintained  throughout  the  period  that  the  patient 
is  lying  in  bed  during  labour,  for  she  would  become  stiff  and  uncom¬ 
fortable.  Until  the  birth  of  the  child  is  imminent,  she  may  vary  it  at 
her  pleasure. 

THE  USE  OF  CHLOROFORM 

There  is  no  doubt  that  chloroform  is  an  immense  boon  during  labour, 
and  that  its  use  renders  the  most  painful  and  tedious  of  confinements 
far  easier  to  bear.  When  it  was  first  introduced  by  Sir  James  Simpson 
in  1848,  many  objections  were  raised  to  its  use,  one  of  them,  advanced 
by  certain  religious  people,  being  that  it  was  wrong  to  avoid  the  pain 
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sent  by  God:  *'  In  pain  shalt  thou  bring  forth  children.”  Simpson 
successfully  answered  this  pious  objection  by  quoting  the  text,  “  God 
threw  Adam  into  a  deep  sleep.”  Chloroform  is  now  very  widely  used 
in  midwifery,  and  hitherto  without  any  disasters.  It  is  probably  safer 
in  confinements  than  in  any  ordinary  operation,  for  its  effects  are  not 
pushed  so  far,  total  unconsciousness  being  unnecessary,  or  at  any  rate 
only  required  for  a  very  short  time.  This  valuable  drug  may  be 
used  in  all  cases,  but  it  is  not  called  for  in  ordinary  easy  and  rapid 
labours.  When  once  a  woman  has  experienced  its  soothing  powers  in 
one  of  her  confinements  she  will  never  refuse  it,  however  strong  may  have 
been  her  previous  objections.  Chloroform  should,  however,  only  be 
administered  by  a  medical  man,  or  by  a  nurse,  or  if  the  patient  takes 
it  herself  it  should  only  be  while  the  doctor  is  in  the  room  to  superintend 
the  process.  It  is  possible  for  the  patient  to  give  it  to  herself  without 
danger  by  the  use  of  Junker’s  apparatus,  which  is  very  commonly  em¬ 
ployed.  It  consists  of  a  facepiece  of  vulcanite,  which  is  placed  over 
the  mouth  and  nose,  and  a  rubber  ball  by  which  air  is  forced  along  a 
rubber  tube  and  through  chloroform  contained  in  a  bottle.  The  bottle 
can  conveniently  be  hung  on  the  head  of  the  bed.  In  this  way  chloroform 
is  mixed  with  a  large  quantity  of  air,  which  renders  it  far  safer,  and  the 
patient  ceases  to  squeeze  the  ball,  and  therefore  to  inhale  the  chloroform, 
as  soon  as  she  becomes  sleepy.  Of  course  if  the  deeper  effects  are 
required,  and  it  is  necessary  to  reduce  the  patient  to  unconsciousness, 
the  doctor  will  administer  the  drug  himself.  It  must  be  repeated 
that  no  patient  should  use  chloroform  except  under  the  direct  super¬ 
vision  of  a  professional  man. 

Chloroform  eases  the  suffering  of  labour  without  checking  the  power 
of  the  “  pains,”  but  it  sometimes  interferes  with  the  progress  of  labour 
by  rendering  the  patient  incapable  of  bearing  down  and  assisting  herself. 
This  is  one  of  its  disadvantages.  On  the  other  hand  this  is  occasionally 
even  an  advantage,  namely,  in  those  cases  of  very  forcible  pains  and 
rapid  labour  in  which  there  is  risk  of  too  quick  a  stretching  of  the  parts 
and  consequent  tearing. 

Another  objection  is  that  vomiting  may  be  induced,  and  persist  for 
some  time  after  labour  is  completed,  though  this  is  rare.  There  is  also 
a  somewhat  greater  predisposition  to  bleeding,  and  lastly,  in  persons 
with  weak  heart,  faintness  may  be  induced  if  the  drug  is  pushed  at  all 
far. 
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The  rule  is  never  to  use  chloroform  during  the  early  stages  of  labour 
while  the  pains  are  easily  borne,  but  to  give  a  few  breaths  of  it  at  each 
recurrence  of  suffering  when  the  pains  are  severe  and  bearing  down, 
and  to  put  the  patient  fairly  fully  under  at  the  end  of  labour  whilst  the 
external  parts  are  being  stretched  and  the  baby  is  just  making  its  appear¬ 
ance  in  the  world  ;  for  during  the  last  process  the  suffering  is  often  very 
acute.  Chloroform  is  used  also  if  stitches  are  required  after  labour 
to  repair  a  torn  perineum,  and  in  all  cases  necessitating  the  use  of 
instruments. 


STAGES  OF  LABOUR 

The  course  of  every  labour  may  be  conveniently  divided  into  three 
stages.  During  the  first  stage  the  neck  of  the  womb  is  opened  or  stretched 
to  its  full  extent  to  allow  the  passage  of  the  child  ;  during  the  second 
the  child  passes  along  the  passages,  and  makes  its  entrance  into  the 
world  ;  and  during  the  third  the  afterbirth  is  driven  out  of  the  womb 
along  the  passages  and  expelled. 

FIRST  STAGE 

The  beginning  of  the  first  stage  is  indefinite,  for  the  early  contractions 
of  the  womb  give  rise  to  little  or  no  pain,  and  yet  are  gradually  stretching 
the  neck  of  it.  They,  however,  become  slowly  more  appreciable,  and 
labour  is  known  to  have  commenced.  At  first  the  pains  may  follow 
one  another  at  intervals  of  half  an  hour  or  twenty  minutes,  but  the 
intervals  grow  shorter,  and  towards  the  end  of  this  stage  there  may 
be  a  pain  every  five  minutes,  or  even  more  frequently.  The  stretching 
of  the  neck  of  the  womb  is  carried  out  by  the  bag  of  waters  in  which 
the  child  floats.  This  protrudes  through  the  opening,  and  at  each  pain 
stretches  it  more  and  more  without  causing  any  tear.  If  by  any  accident, 
or  in  consequence  of  great  rigidity  of  the  neck  of  the  womb,  the  bag  of 
waters  be  broken,  the  head  of  the  child  is  driven  forwards,  and  the 
stretching  is  carried  out  far  more  slowly.  During  this  stage,  therefore,, 
it  is  very  desirable  that  the  membranes  should  remain  unruptured,  for 
many  a  tedious  labour  can  be  directly  traced  to  their  breaking  too 
early. 

The  pains  of  the  first  stage  are  chiefly  felt  in  the  lower  part  of  the 
abdomen,  spreading  round  to  the  sides  and  loins  ;  they  are  of  a  cutting 
or  grinding  character,  are  more  wearing  and  difficult  to  bear  than  those 
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of  the  later  stage,  because  there  is  no  evident  sign  of  progress  being 
made,  and  the  patient  fancies  that  things  are  at  a  standstill.  She  is 
The  Pains  to  become  irritable,  inclined  to  change  her  position, 

and  to  wander  about.  This  desire  should  not  be  denied 
her,  for  it  is  quite  unnecessary  during  this  stage  to  keep  her  in  bed  or 
even  in  her  bedroom.  She  may  move  about  as  she  pleases,  and  try  to 
engage  her  thoughts  with  some  occupation  or  amusement.  But  it  is 
not  advisable  for  her  to  walk  about  too  much  and  fatigue  herself,  as 
her  strength  should  be  husbanded  for  the  later  stages.  During  this  time 
nothing  is  gained  by  straining  and  pressing  downwards  ;  it  only  exhausts 
her  strength  without  doing  any  good.  It  is  important  that  this  should 
be  understood,  for  it  is  a  common  experience  for  an  ignorant  nurse  or 
officious  friend  to  persuade  the  patient  to  bear  down  at  this  stage. 

During  the  first  stage  it  is  well  that  the  doctor  should  make  an  ex¬ 
amination.  This  he  will  do  not  in  order  to  help  the  patient  or  hurry 
on  the  labour,  but  in  order  that  he  may  be  able  to  observe 

Examination  ^  is  a  Pr0Per  position,  and  if  everything  is 

satisfactory  and  going  on  well.  In  this  way  he  will  be  able 
to  reassure  the  patient's  mind,  especially  if  it  be  her  first  confinement 
and  her  experience  is,  therefore,  new  and  strange.  He  will  also  be  able 
to  “  take  a  pain,”  as  it  is  popularly  called ;  that  is,  he  will  be  able  to 
observe  the  effect  produced  by  a  pain,  and  by  this  be  able  to  form  a 
judgment  as  to  the  probable  time  the  labour  will  take. 

It  is  a  very  common  thing  towards  the  end  of  this  stage  for  the 
woman  to  be  attacked  with  severe  shivering,  which  shakes  her  whole 
body,  and  even  the  bed  on  which  she  lies.  This  is  naturally 
Fits  somewhat  alarming,  and  may  give  rise  to  anxiety  lest  some 

serious  complication  has  arisen.  It  is,  however,  a  matter 
of  no  importance,  and  is  simply  a  natural  occurrence  which  often 
attends  the  violent  stretching  of  muscle.  It  requires  no  treatment 
except  perhaps  a  warm  drink,  such  as  a  cup  of  tea  or  coffee,  or  some 
simple  milk  food.  It  usually  passes  off  quickly,  and  never  leaves  any 
evil  results  in  its  train. 

Another  symptom  which  the  nurse  is  always  on  the  look-out  for  is 

The  “Show”  w^at  *s  cal^  a  “show.”  It  consists  of  the  discharge  of 
a  small  quantity  of  bright  blood,  mixed  with  the  natural 
mucous  secretions  of  the  parts  ;  this  blood  is  derived  from  the  neck  of 
the  womb,  some  small  vessels  of  which  have  given  way  in  the  process  of 
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stretching,  and  it  is  a  good  sign,  for  it  shows  that  this  process  is  in  active 
operation,  and  that  due  progress  is  being  made. 

When  the  passage  of  the  womb  has  been  fully  stretched,  the  first 
stage  is  completed,  and  the  pains  will  probably  shift  from  the  abdomen 
to  the  back.  This  is  a  very  definite  indication  for  the  patient  to  get 
into  bed.  One  reason  why  she  should  do  so  is  that  very  shortly  the 
waters  will  probably  break,  and  if  possible  it  is  best  for  this  to  occur 
whilst  she  is  lying  down.  If  she  be  in  the  erect  position  there  is  always 
the  risk  that  the  gush  of  waters  may  carry  with  them  the  navel  string, 
an  accident  which  puts  the  child’s  life  in  danger,  whilst  if  the  membranes 
break  while  she  is  lying  down,  the  child’s  head  passes  into  the  passage 
and  prevents  the  navel  cord  from  escaping. 

The  breaking  of  the  waters  usually  occurs  at  the  height  of  one  of 
the  pains,  the  patient  feels  something  give  way,  a  rush  of  water  takes 
place,  and  it  is  not  uncommon  for  those  in  attendance  to  hear  the  gush 
of  fluid.  If  the  waters  break  before  the  first  stage  is  completed,  it  has 
been  explained  that  labour  is  retarded,  but  after  this  period  the  bag  of 
waters  is  of  no  further  use,  and  if  it  remain  complete  is  likely  to  prove  a 
hindrance.  It  is  therefore  the  custom  for  the  doctor  purposely  to  break 
the  waters,  by  introducing  his  finger  until  he  feels  the  bulging  membrane, 
and  then  at  the  height  of  a  pain  he  presses  its  point  or  some  instru¬ 
ment  such  as  a  clean  knitting  needle  into  the  stretched  part,  and  tears  it. 

During  the  first  stage  of  labour  the  patient  should  be  encouraged  to 
take  nourishment  much  as  usual,  but  as  chloroform  may  be  made  use  of 
later,  it  is  well  that  the  food  should  be  in  small  quantities. 

Nourishment  an(^  *he  form  °f  simple  fluids,  such  as  light  milk 

food,  clear  soup,  or  a  cup  of  tea.  No  stimulants  should  be 
given,  for  they  are  likely  to  increase  the  amount  of  bleeding  which  will 
naturally  occur,  and  they  should  only  be  administered  when  the  necessity 
arises,  such  as  fainting,  exhaustion,  or  excessive  haemorrhage.  For¬ 
tunately  all  such  complications  are  excessively  rare.  In  connection  with 
the  taking  of  food  it  is  well  to  remember  the  very  common  occurrence 
of  nausea  and  vomiting  during  labour,  especially  during  the  earlier  part. 
In  most  cases  it  is  due  to  the  close  sympathy  existing  between  the  stomach 
and  womb,  in  others  to  disordered  digestion  from  improper  food  or  from 
overloading  of  the  stomach.  In  the  first  case  little  can  be  done  to  relieve 
it,  but  it  will  pass  off  by  itself  when  labour  is  over.  In  the  latter  case 
care  must  be  taken  in  the  administration  of  nourishment,  indeed  it 
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would  be  wiser  to  withhold  it  altogether  for  a  time,  for  nature’s  action 
in  emptying  the  stomach  is  a  good  guide  to  follow.  In  either  case  there 
is  no  need  for  apprehension,  for  there  is  truth  in  the  popular  saying  that 
“  a  sick  labour  is  a  safe  one,”  the  effect  of  vomiting  in  these  circum¬ 
stances  being  decidedly  salutary,  and  in  many  cases  aiding  the  progress 
of  the  labour. 

Lastly,  it  must  not  be  forgotten  that  in  this  stage  much  benefit  is 
derived  from  clearing  the  lower  bowel  with  a  soap  and  water  enema, 
Enemas  which  promotes  the  occurrence  of  the  pains.  It  is  very  usual 
during  the  first  stage  for  the  patient  to  be  much  troubled 
by  a  constant  desire  to  pass  water,  or  have  an  action  of  the  bowels. 
To  these  impulses  she  should  yield,  for  more  room  will  thus  be  made 
for  the  child’s  head  as  it  advances.  It  is  usual,  if  the  doctor  is  in  the 
house,  for  him  to  absent  himself  frequently  from  the  lying-in  room  so 
that  his  presence  may  not  act  as  a  restraint. 

SUMMONING  THE  DOCTOR 

There  is  naturally  some  difficulty  in  recognising  at  what  period  of 
labour  the  doctor  should  be  in  attendance,  and  at  what  sign  he  should 
be  sent  for.  In  the  early  stage,  when  the  pains  are  “  niggling  ”  and 
occur  at  long  and  irregular  intervals,  he  can  be  of  no  assistance,  and 
his  presence  is  but  waste  of  time.  It  is  well,  however,  to  let  him  know 
as  early  as  possible  that  labour  is  threatening,  so  that  he  may  call  in, 
make  an  examination,  and  discover  that  all  is  right.  He  can  then  be 
absent  as  long  as  he  judges  it  safe  to  be.  If  the  waters  have  broken, 
whether  it  be  early  or  at  the  proper  time,  he  should  be  at  once 
sent  for.  Regular  pains  returning  at  fairly  short  intervals  are 
also  an  indication  that  his  presence  is  necessary,  especially  if  they 
assume  the  "  bearing  down  ”  character  referred  to  later.  The 
occurrence  of  a  definite  “  show  ”  is  an  important  sign.  Those  who 
have  had  children  before  require  the  doctor  earlier  than  in  the  first 
labour,  which  may  be  expected  to  be  of  longer  duration.  It  is  better 
to  err  on  the  side  of  calling  him  too  soon,  for  he  can  himself  decide 
whether  it  is  necessary  for  him  to  remain. 

THE  SECOND  STAGE 

The  second  stage  is  known  to  have  begun  by  a  distinct  alteration 
in  the  character  of  the  pains.  They  become  more  forcing  or  bearing 
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down,  and  are  felt  to  have  more  effect  in  propelling  the  child  along 
the  passage.  For  this  reason  the  stage  is  sometimes  called  the  “  pro- 
The  Bearing  pulsive.”  The  pains  gradually  shift  from  the  abdomen  to 
down  Pains  t^ie  ^ac^’  and  are  experienced  low  down  in  the  lowest 
part  of  the  spine.  At  about  this  period  the  breaking  of  the 
waters  may  be  anticipated.  It  is  now  time,  as  we  have  said,  for  the 
patient  to  take  to  her  bed,  which  has  previously  been  properly  prepared 
for  her.  The  constant  pain  in  the  back  may  be  somewhat  relieved  by 
firm  pressure.  The  nurse  may  press  her  hand  firmly  against  the  seat  of 
pain  whilst  the  patient  lies  in  the  usual  position  on  her  left  side,  and 
injury  to  the  back  may  be  prevented  by  the  intervention  of  a  small 
pillow  or  several  folds  of  blanket.  The  relief  the  patient  experiences 
by  this  method  often  leads  her  to  call  out  to  the  nurse  to  renew  it  at 
the  onset  of  each  pain.  These  forcing  pains  are  more  severe  than  those 
of  the  first  stage,  but  are  usually  borne  with  greater  fortitude,  as  they 
are  evidently  causing  the  labour  to  progress. 

It  is  common  to  exhort  the  patient  not  to  cry  out  at  this  time,  but  to 
hold  her  breath  and  bear  down.  The  crying  out  does  no  harm  whatever, 
and  is  but  natural,  but  if  it  is  possible  to  bear  down  and  strain  as  in  the 
attempt  to  pass  a  motion,  benefit  will  be  obtained,  for  at  this  time  a 
The  Patient’s  woman  maY  thus  greatly  hasten  the  child’s  entrance  into 
Efforts  the  wor^-  To  assist  her  in  doing  this  a  jack  towel  is  com¬ 

monly  fixed  to  the  foot  of  the  bed  or  bedpost,  and  a  foot¬ 
stool  or  cushion  is  placed  against  the  latter ;  the  patient  then  pulls 
strongly  on  the  towel  whilst  her  feet  are  pressed  against  the  cushion. 
These  voluntary  efforts  should  only  be  employed  while  there  is  a  pain ; 
if  carried  out  in  the  intervals  they  exhaust  the  patient’s  strength  without 
doing  any  good  whatever.  The  lower  bowel  should  be  quite  empty 
at  this  time,  but  if  an  enema  has  not  been  already  given  the  present  is 
a  suitable  time  for  its  administration. 

During  this  stage  the  advance  of  the  child  is  fairly  rapid,  and  certain 

troublesome  symptoms  are  to  be  expected  from  the  pressure  exercised 

„  by  the  head.  If  it  compresses  the  urethra  and  lower 

Pressure  on  ^  A 

the  Bladder  Part  the  bladder,  it  may  be  impossible  for  the  patient 
to  pass  water.  If  the  labour  is  of  ordinary  duration  this 
is  of  no  consequence,  but  when  there  is  long  delay  in  the  birth  of 
the  child  the  urine  may  collect  in  and  distend  the  bladder,  the 
only  remedy  for  which  is  to  pass  a  catheter  and  draw  it  off — not  a 
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very  simple  matter  when  the  parts  are  swollen  and  displaced  as  in 
labour. 

Pressure  upon  the  nerves  which  pass  to  the  legs  is  liable  to  set  up 
most  troublesome  attacks  of  cramp,  especially  in  those  who  have  been 
for  a  long  time  in  a  constrained  position,  and  have  neglected 
ram  s.  0pp0rtUnity  afforded  them  during  the  early  part  of  labour 

to  walk  about  and  exercise  their  muscles.  Cramps  affect  the  thighs  and 
calves,  and  while  they  last  cause  intense  pain.  They  are  accompanied  with 
no  danger,  and  are  not  of  serious  import ;  indeed,  they  are  an  indication 
that  labour  is  proceeding  rapidly,  for  they  most  commonly  appear  towards 
the  end  of  the  second  stage,  when  the  head  is  getting  quite  close  to  the 
outlet.  The  best  remedy  is  firm  rubbing  with  a  warm  hand,  and  stretching 
of  the  affected  muscles.  If  the  labour  is  not  too  advanced  the  patient 
should  get  out  of  bed  and  stretch  the  heel  towards  the  ground,  or  even 
walk  about  a  little,  but  if  it  is  too  late  for  this  she  must  straighten  out 
the  leg  in  the  bed  and  press  it  against  something  firm. 

During  the  first  part  of  this  stage  the  head  of  the  child  has  to  pass 
through  the  bony  ring  of  the  pelvis,  which  is  quite  unyielding,  and  it  is 
“Moulding”  °^en  necessary  f°r  the  head  to  undergo  distinct  changes 
of  shape,  or  moulding,  to  enable  it  to  make  progress.  The 
bones  overlap  one  another,  and  the  soft  spaces  called  fontanelles  be¬ 
come  closed.  When  much  difficulty  exists  the  part  of  the  head  which 
is  in  the  direct  line  of  the  passages  is  not  supported  by  the  surrounding 
parts  as  is  the  remainder,  and  on  this  there  is  liable  to  form  a  large 
swelling  called  the  caput  succedaneum,  which  gives  rise  to  a  strange 
deformity,  but  is  of  no  importance,  and  rapidly  disappears  after  birth. 
The  lower  parts  of  the  passages  are  more  soft  and  yielding,  and  are 
stretched  with  greater  ease  by  the  advancing  head. 

The  mother  now  becomes  aware  of  something  coming  down  in  the 
passage,  and  shortly  the  head  is  in  contact  with  the  external  parts, 
especially  the  perineum,  or  structure  between  the  two  passages.  This 
it  presses  before  it  and  greatly  stretches,  so  that  it  appears  as  if  it  must 
inevitably  be  tom  through.  But  nature’s  provision  is  in  most  cases 
amply  sufficient  to  prevent  this  accident,  for  the  structures  are  very 
elastic,  and  yield  under  the  pressure.  The  head  now  appears  at  the 
opening,  and  gradually  expands  it ;  at  each  pain  it  advances  slightly 
farther,  and  during  the  interval  of  rest  retreats.  This  naturally 
may  dishearten  the  patient,  for  it  seems  to  be  unnecessarily  prolonging 
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her  suffering.  But  it  is  really  salutary  ;  it  is  Nature's  way  of  preventing 
injury  and  tearing,  it  enables  the  parts  to  expand  gradually,  so  that  they 
stretch  instead  of  giving  way.  At  this  period  the  suffering  is  severe, 
and  chloroform  is  usually  administered.  The  patient  also  is  liable  to 
cry  out  instead  of  bearing  down,  and  thus  somewhat  relieves  the  pressure. 

At  last,  after  some  minutes  of  this  hesitation,  and  often  after  a  longer 
interval  of  rest  than  usual  a  strong  pain  comes  on,  and  the  child’s  head 
The  Head  *s  ^orn'  The  usua^  position  of  the  infant  is  with  the  face 
Born  directed  backwards,  and  in  the  act  of  birth  the  back  of 

the  head  passes  upwards  and  forwards  in  front  of  the 
mother  whilst  the  face  sweeps  along  the  back  wall  of  the  passage  as  it 
gradually  comes  into  sight. 

There  is  now,  as  a  rule,  a  period  of  rest,  followed  by  another  pain, 
which  in  urging  on  the  child  turns  the  face  upwards  towards  the  mother’s 
right  thigh  in  order  to  bring  the  shoulders,  which  are  next  to  be  bom,  into 
the  widest  part  of  the  passages.  The  shoulders  now  come  into  the 
world,  and  the  rest  of  the  body  follows  without  difficulty.  With  this 
ends  the  second  stage  of  labour. 

It  may  be  that  this  stage  of  labour  may  be  reached  before  the  doctor 
has  arrived,  and  it  will  be  well  to  know  what  should  be  done.  In  all 
In  the  Doc  ordinary  confinements  it  is  unnecessary  to  interfere  with 
tor’s  Absence  Nature,  for  she  is  quite  capable  of  completing  the  birth 
unaided.  Just  as  the  child  is  being  born  it  is  well  to 
advise  the  patient  not  to  continue  to  bear  down,  but  rather  encourage 
her  to  cry  out,  for  this  lessens  the  risk  of  tearing  the  parts.  The  dis¬ 
tended  perineum  should  be  gently  pressed  upon  with  the  hand,  to  support 
it,  and  it  will  be  found  useful  to  double  up  a  pillow  and  place  it  between 
the  knees  so  as  to  give  more  room  for  the  child  to  pass  forwards  in  the 
act  of  birth  ;  this  also  gives  the  patient  great  relief.  The  front  part 
of  the  perineum  is  almost  always  in  first  confinements  torn  slightly, 
and  even  when  tom  a  good  deal  it  is  wonderful  how  the  wound  shrinks 
up  after  the  stretched  condition  of  the  parts  has  subsided. 

The  head  having  been  born  with  the  face  backwards,  it  may  be  well  to 
assist  the  natural  turning  of  the  face  towards  the  mother’s  right  thigh. 
The  fingers  should  then  be  passed  along  the  neck  of  the  child  to  discover 
if  the  cord  is  wound  round  it,  and  if  it  is,  the  loop  should  be  slipped  over 
the  shoulders.  The  birth  of  the  shoulders  should  now  be  awaited  patiently 
without  interference,  for  it  will  occur  naturally  after  a  short  pause.  The 


CHAP.  CXXX] 


MANAGEMENT  OF  LABOUR 


3i3 


left  hand  should  then  be  placed  on  the  lower  part  of  the  mother’s  abdomen, 
and  kept  firmly  pressed  upon  the  womb,  whilst  with  the  right  the  child 
is  gently  lifted  to  a  position  of  safety  close  to  its  mother.  If  the  mem¬ 
branes  cover  the  face  they  should  be  at  once  removed,  and  in  those  rare 
cases  where  the  membranes  are  complete  and  the  child  is  bom  with  a 
caul  (p.  224)  they  should  be  torn  through  at  once,  for  there  is  danger 
of  the  child  being  suffocated. 

The  mother  will  now  have  a  period  of  quiescence  and  relief  from  pain, 
during  which  the  child  must  receive  attention. 


DURATION  OF  LABOUR 

It  would  be  a  great  satisfaction  to  a  woman  in  labour  if  it  were  possible 
to  tell  her  what  will  be  its  exact  duration,  but  as  this  depends  upon  so 
many  uncertain  conditions,  only  its  probable  duration  can  be  given.  The 
first  confinement,  as  we  have  said,  is  usually  longer  than  those  that 
follow  ;  indeed,  it  may  be  expected  to  be  twice  as  long.  There  are, 
however,  many  exceptions,  for  some  first  labours  in  healthy  muscular 
young  women  are  exceptionally  quick,  whilst  later  labours  in  a  woman 
weak  and  out  of  health  may  be  most  tedious.  If  the  first  confinement 
occur  late  in  life,  it  will  probably  be  prolonged  and  lingering,  far  more 
so  than  the  third  or  fourth  labour  at  the  same  age. 

It  is  well  to  remember  in  this  connection  that  a  slow  labour  is  not 
necessarily  a  dangerous  one,  for  the  recovery  from  such  labours  is  fre¬ 
quently  observed  to  be  most  satisfactory  and  rapid.  A  very  rapid  labour 
on  the  other  hand  may  have  evil  effects.  The  forcing  of  the  child  by 
violent  pains  along  the  passage  may  cause  injury,  and  the  parts  may 
be  bruised  and  torn  rather  than  gradually  distended. 

Speaking  generally,  a  first  confinement  may  be  expected  to  extend 
ever  twelve  hours,  and  subsequent  ones  over  about  six.  The  first  stage, 
taking  as  its  commencement  the  first  perception  of  true  pains, 
Times26  maY  exPec^e(l  to  last  eight  hours  with  the  first  child, 
and  four  with  others,  the  average  being  about  six  hours. 
This  would  leave  for  the  second  stage  four  hours  for  the  first-born,  and 
two  for  later  children.  The  first  stage  may,  however,  vary  from  one 
hour  to  twenty-four  without  there  being  anything  wrong  or  likely  to  injure 
the  mother,  so  that  no  woman  need  feel  alarmed  if  her  confinement  does 
not  conform  to  the  period  given  for  average  labours. 

It  is  not  possible  to  infer  the  length  of  the  second  stage  from  that 
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of  the  first,  for  tedious  preliminaries  may  be  followed  by  a  rapid  termina¬ 
tion.  The  one  condition  which  causes  distinct  anxiety  to  the  doctor 
is  for  the  progress  of  a  labour  to  be  arrested  for  an  hour  or  more  in  spite 
of  the  existence  of  strong,  active,  regular  pains.  This  leads  him  to 
suspect  some  unusual  difficulty  or  exceptional  narrowness  of  the  maternal 
passages.  Another  thing  which  greatly  affects  the  length  of  a  confine¬ 
ment  is  the  force  and  regularity  of  the  pains,  for  without  these  no  labour 
can  be  brought  to  a  natural  termination.  Now  these  are  affected  in  many 
ways — first  by  the  state  of  the  muscles,  especially  the  walls  of  the  womb. 
When  these  are  healthy  and  well  formed  the  pains  are  strong  and  helpful. 
The  pains  are,  however,  often  checked  by  purely  emotional  causes. 
For  example,  it  is  very  common  for  the  pains  to  pass  off  altogether  for 
a  time  after  the  entrance  of  the  doctor,  but  as  a  rule,  an  interval  of  rest 
is  followed  by  stronger  and  more  effective  pains.  A  labour  may  be 
greatly  lengthened  by  inertness  of  the  womb,  and  it  is  not  rare  for  the 
pains  to  cease  altogether  for  some  hours,  during  which,  to  her  great  benefit, 
the  patient  may  obtain  some  much  needed  sleep. 


The  First 
Offices. 


TREATMENT  OF  THE  CHILD  AT  BIRTH 
The  child  having  been  placed  in  a  safe  position  where  it  can  breathe 
freely,  the  eyes  should  be  carefully  cleansed  with  weak  boracic  lotion, 
which  should  be  ready  to  hand,  and  the  mouth  and  throat 
wiped  out  with  the  comer  of  a  napkin  or  piece  of  wet  cotton 
wool  to  free  it  from  fluid,  mucus  and  other  substances  that 
may  have  gained  admission.  As  a  rule  exposure  of  the  body  to  the 
air  is  sufficient  to  excite  the  movements  of  breathing,  and  the  child 
is  seldom  bom  many  seconds  before  it  exhibits  satisfactory  evidence  of 
life  by  giving  a  loud  cry.  If  this  does  not  occur  cold  water  may  be 
sprinkled  over  the  body,  or  it  may  be  smartly  flipped  with  the  wet  corner 
of  a  towel.  If  these  measures  prove  unavailing,  the  cord  should 
be  tied  in  the  manner  to  be  presently  described,  and  the  child  should  be 
dipped  first  in  a  basin  of  hot  water,  and  then  in  one  of  cold  water,  each 
lor  a  few  seconds,  or  the  lower  part  of  the  chest  may  be  firmly  com¬ 
pressed  lor  a  few  seconds,  and  then  released  to  encourage  the  entrance 
and  exit  of  air.  During  these  proceedings  the  child’s  face  should  be 
observed.  As  respiration  begins  the  colour  will  improve,  the  cheeks 
will  redden,  the  lips  will  quiver,  and  a  spontaneous  effort  at  respiration 
will  be  made.  The  treatment  should  then  cease. 
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In  ordinary  circumstances  no  assistance  will  be  required,  and  breath¬ 
ing  will  begin  naturally  as  soon  as  the  child’s  body  is  bom.  Until  this 
is  well  established — except  where  it  becomes  necessary  to  immerse  the 
child  as  described  in  the  preceding  paragraph — it  is  not  right  to  proceed 
to  the  next  duty — that  of  tying  the  cord,  and  separating  the  child. 

This  is  carried  out  as  follows  :  Two  ligatures  of  four  or  five  strands 
of  thick  thread,  a  foot  long,  and  knotted  at  each  end,  should  be  tied 
Tying  the  securety  round  the  cord,  the  first  about  inches  from  the 
Cord  child,  the  second  an  inch  farther  off.  The  ends  of  the  ligatures 

should  be  cut  off,  and  the  cord  divided  with  scissors  between 
the  two  ligatures.  The  threads — especially  that  nearest  the  child — 
should  be  tied  firmly  to  ensure  that  no  bleeding  shall  occur  subse¬ 
quently,  but  care  must  be  taken  not  to  drag  on  the  cord  or  to  use 
sufficient  force  to  break  the  threads,  for  the  cord  may  be  torn  from  its 
attachment  to  the  child  and  serious  bleeding  result.  The  infant  should 
now  be  wrapped  up  in  a  flannel  or  warm  petticoat  and  placed  in  some 
warm  and  secure  situation,  until  the  mother’s  labour  is  completed. 

THE  THIRD  STAGE 

There  now  only  remains  the  expulsion  of  the  afterbirth  to  complete 
the  labour.  After  the  child  is  delivered  a  period  elapses  without  any 
pains,  lasting  often  for  ten  or  fifteen  minutes.  Pains  then  return,  and 
may  force  the  afterbirth  completely  out  of  the  passage  without  any  assist¬ 
ance.  As  a  rule,  however,  the  placenta  remains  hidden  in  the  vagina, 
and  some  help  is  required  for  its  removal,  for  the  pains  of  this  stage 
are  not  nearly  so  forcible  as  those  at  the  termination  of  the  second 
stage.  They  are  usually  capable  of  separating  the  afterbirth  from  the 
womb  and  pressing  it  out  of  its  cavity,  but  to  remove  it  from  this  situation 
requires  certain  measures.  The  left  hand  is  placed  on  the  lower  part 
.  of  the  belly,  where  the  womb  can  be  felt  as  a  firm  hard 
the  Placenta  mass*  about  the  size  of  a  child’s  head.  This  should  be 
firmly  pressed  upon  in  a  direction  downwards  and  back¬ 
wards,  and  rubbed  so  as  to  set  up  a  contraction,  the  occurrence  of  which 
is  recognised  by  the  womb  becoming  smaller  and  harder  under  the  hand. 
With  the  right  hand  the  cord  should  be  held  and  gently  pulled,  but  it 
is  most  important  never  to  pull  strongly  upon  it,  for  harm  may  be  done 
and  the  cord  tom  away.  Under  the  operation  of  these  combined  forces 
the  afterbirth  soon  appears  at  the  external  opening,  when  it  should  be 
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grasped  firmly  with  the  right  hand,  drawn  externally  and  twisted  round 
two  or  three  times  as  it  is  being  removed,  in  order  to  twist  the  membranes 
which  come  last  into  a  sort  of  cord,  and  thus  prevent  their  tearing  off 
and  remaining  inside  the  passage.  It  should  then  be  transferred  to  a 
vessel  previously  ready  to  hand,  to  await  inspection.  The  left  hand  should 
be  kept  on  the  womb  until  it  is  found  to  remain  firm  and  hard,  for  there 
is  danger  of  bleeding  being  severe  if  the  womb  becomes  relaxed,  softer, 
and  larger,  and  rises  up  in  the  abdomen. 

At  this  stage  most  doctors  direct  the  nurse  to  give  the  patient  a.. 
drachm  of  liquid  extract  of  ergot  in  a  tablespoonful  of  water,  for  it  has 
the  effect  of  tightening  up  the  womb,  and  overcomes  any 
tendency  it  may  have  to  relax  again.  The  ergot  is  seldom 
required  after  first  confinements,  but  is  particularly  useful  for  mothers 
of  large  families. 

It  is  well  to  examine  the  afterbirth  carefully,  to  see  that  no  portions 
of  it  have  become  detached  and  are  left  behind  in  the  womb,  and  if 
the  child  is  born  before  the  arrival  of  the  doctor  it  should  be  kept  for  his 
inspection.  It  should  afterwards  be  taken  to  the  kitchen  fire  and  burnt. 

The  confinement  ended,  the  external  parts  should  be  quickly  cleansed 
from  blood  and  covered  over  with  an  antiseptic  napkin.  The  soiled 
petticoat  and  nightdress  should  now  be  unfastened  from 
round  the  waist,  drawn  down  over  the  hips  and  legs,  and 
removed  with  the  other  soiled  things  upon  which  the 
patient  has  been  lying,  thus  leaving  her  upon  the  clean 
Whilst  this  is  being  done  strict  injunctions  should  be 
given  the  patient  to  do  nothing  for  herself,  but  to  leave  everything 
to  her  attendants.  She  may  turn  on  to  her  back,  but  must  not 
raise  herself  into  a  sitting  position.  She  is  then  thoroughly  washed 
with  warm  antiseptic  lotion  over  the  external  genitals  and  other  soiled 
parts,  especial  care  being  observed  to  remove  all  blood-clots  which  may 
be  adhering  to  the  hair,  as  these  are  liable  to  decompose.  This  cleansing 
of  the  parts  is  a  matter  of  great  importance,  for  any  carelessness  in  con¬ 
nection  with  it  may  lead  to  the  absorption  of  poison,  with  its  serious 
consequences.  Any  antiseptic  lotion  may  be  employed,  such  as  a 
weak  carbolic  lotion  (i  part  in  60  of  warm  water)  or  biniodide  of 
mercury  (i  tabloid  to  a  pint  of  water).  The  abdominal  binder  is  then 
applied,  a  fresh  clean  napkin  laid  over  the  parts,  and  fixed  at  each  end 
to  the  binder,  and  the  clean  nightdress  pulled  down  into  its  place,  which, 
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if  it  has  been  arranged  as  was  previously  advised,  will  require  no  exertion 
on  the  part  of  the  patient. 


APPLICATION  OF  THE  BINDER 

The  binder  or  abdominal  bandage  forms  a  good  support  to  the  ab¬ 
dominal  walls  which  have  become  suddenly  relaxed  from  the  rapid 
decrease  in  the  size  of  the  abdomen ;  it  exercises  firm  pressure  on  the 
womb,  and  is  a  precaution  against  the  onset  of  flooding ;  it  supports 
the  womb  and  internal  organs ;  it  preserves  the  figure,  and  obviates 
the  enlarged,  flabby,  pendulous  abdomen  so  often  seen  after  frequent 
pregnancies  in  those  who  have  neglected  its  use. 

It  may  be  made  of  any  material  of  sufficient  firmness  and  elasticity, 
such  as  stout  linen,  huckaback  towelling,  or  unbleached  calico,  and  a 
roller  towel  is  often  employed.  Some  women  prefer  an  obstetric  binder 
shaped  to  the  figure,  and  fixed  across  the  abdomen  with  straps  and 
hooks  or  buckles.  A  binder  is  easily  made  at  home  of  any  of  the  materials 
mentioned,  which  should  be  a  yard  wide  by  a  yard  and  a  half  long,  and 
folded  double  lengthways. 

In  putting  on  the  binder  its  lower  edge  should  come  well  down  the 
thigh,  some  inches  below  the  hip-joint,  and  its  upper  to  just  below  the 
ribs.  Starting  at  the  left  flank,  it  should  pass  over  the  abdomen,  round 
the  body,  and  end  on  the  right  flank  ;  that  is,  it  should  go  nearly  one  and 
a  half  times  round  the  body.  It  should  be  drawn  tight,  all  its  creases 
being  smoothed  out,  and  should  then  be  fastened  securely  with  from 
four  to  six  pins.  Safety  pins  or  strong  straight  pins,  two  inches  long, 
may  be  used,  the  latter  for  preference,  and  the  patient’s  skin  should  be 
carefully  guarded  from  injury,  by  keeping  the  left  hand  under  the  bandage 
whilst  the  pins  are  inserted. 

To  be  of  any  use  a  binder  must  always  be  applied  moderately  tightly, 
as  it  soon  becomes  slack.  It  must  be  retightened  night  and  morning, 
or  oftener  if  it  becomes  loose.  Many  doctors  have  a  folded  towel  placed 
under  the  binder  over  the  situation  of  the  womb  so  that  pressure  may  be 
more  directly  applied  to  that  organ.  This  is  more  necessary'  in  later 
pregnancies  than  with  the  first  child. 

After  her  confinement  is  completed  the  mother,  who  is  sure  to  feel 
exhausted  and  weak,  should  be  made  as  comfortable  as  possible,  and  left 
quiet  to  have  a  complete  rest.  She  should  he  on  her  side,  in  much  the 
same  position  as  dinring  childbirth,  but  with  her  head  low,  resting  on  the 
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pillow.  The  room  should  be  darkened,  and  kept  very  quiet,  to  encourage 
sleep.  For  a  couple  of  hours  she  may  be  left  thus,  but  if  she  desires 
it  before  settling  down  she  may  be  given  some  simple  fluid  nourishment, 
a  cup  of  tea,  or  some  gruel,  but  whatever  it  is  it  should  be  only  warm, 
and  not  hot,  as  hot  drinks  encourage  bleeding.  Stimulants,  for  the 
same  reason,  are  never  to  be  given  unless  for  actual  faintness,  or  by  the 
doctor’s  orders.  In  old  days  it  was  usual  to  give  “  cordials,”  brandy, 
rum,  or  gin,  with  sugar,  nutmeg,  and  warm  water,  but  the  tendency 
of  such  things  to  produce  haemorrhage  is  now  recognised,  and  the  custom 
is  considered  a  dangerous  one.  As  the  patient  is  liable  to  feel  cold  and 
shivery,  she  should  be  well  covered  with  clothing  ;  her  feet  should  be 
wrapped  up,  and  if  necessary  a  hot  bottle  placed  near  them. 


CHAPTER  CXXXI 


AFTER-TREATMENT  OF  MOTHER  AND  CHILD 

Baby’s  First  Bath — Dressing  the  Cord — Baby’s  Clothing — Management  of  the 
Lying-in  Period — The  Discharge — Ablutions — Douches — Taking  the  Tem¬ 
perature — The  Mother’s  Diet. 


MANAGEMENT  OF  THE  NEW-BORN  CHILD 

It  has  already  been  pointed  out  that  the  first  attention  the  child  will 
require,  immediately  it  is  born,  is  to  have  its  eyes  thoroughly  cleansed 
with  weak  warm  boracic  lotion,  and  its  nose,  mouth,  and  throat  well 
cleared  from  mucus  and  fluid.  The  latter  is  done  with  the  corner  of  a 
clean  napkin  or  a  piece  of  wetted  cotton  wool,  wrapped  round  the  finger. 
As  soon  as  the  breathing  is  well  established,  and  the  pulsation  in  the 
cord  is  no  longer  to  be  felt,  the  ligatures  are  placed  round  the  navel 
string  (p.  315),  and  it  is  cut.  The  child  is  then  wrapped  up  in  its 
flannel  or  receiver,  and  put  in  a  safe  place  and  kept  as  warm  as  possible. 
Nothing  is  so  bad  for  new-born  children  as  cold,  for  they  have  just  come 
from  a  warm  place  and  are  exceedingly  sensitive  ;  there  need  be  no  fear 
of  suffocating  them  by  covering  their  faces  well  over  with  the  flannel. 

As  soon  as  the  mother  has  been  attended  to  and  left  to  rest  the  child 
should  be  taken  into  another  room  to  be  washed  and  dressed,  a  business 
always  to  be  carried  out  as  soon  as  possible,  unless  the 
child  be  premature  or  is  breathing  badly,  when  it  will  be 
wise  to  postpone  it  for  a  while.  The  washing  should  be 
carried  out  before  a  fire,  and  behind  a  screen  so  placed  as  to  keep  off  all 
draught.  The  nurse  should  wear  a  flannel  apron,  for  choice,  over  some 
waterproof  material,  to  keep  her  dress  dry.  The  bath  should  be  filled 
with  warm  water,  at  a  temperature  of  from  98°  F.  to  ioo°  F.  (the  idea  of 
hardening  the  infant  by  using  cold  water  is  preposterous),  some  unirritat¬ 
ing  soap,  a  piece  of  soft  flannel,  and  a  new  sponge  should  be  placed  beside 
it,  and  baby’s  basket,  properly  stocked,  should  be  within  reach.  The  child 
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should  lie  on  its  back  across  the  nurse’s  lap,  and  the  face  be  first  care¬ 
fully  sponged,  particular  attention  being  given  to  the  thorough  cleansing 
of  the  eyes,  nose,  and  mouth.  The  body  must  then  be  washed,  and  as 
it  is  likely  to  be  coated  in  many  parts  with  a  white  greasy  material, 
which  is  unaffected  by  soap  and  water,  it  should  first  be  anointed  with 
olive  oil  or  vaseline,  which  should  be  rubbed  in  until  a  sort  of  lather  is 
formed.  The  whole  body  must  then  be  gone  over  with  the  flannel  and 
soap,  especially  the  folds  of  skin  and  the  joints. 

Next,  taking  the  feet  of  the  child  in  the  right  hand,  the  shoulders  in  the 
left,  lower  it  gradually  into  the  water  with  its  head  and  body  supported 
on  the  left  hand  and  arm,  and  let  it  be  covered  entirely,  except  the  face, 
taking  care  that  the  dirty  water  does  not  get  into  the  eyes  or  it  may  cause 
serious  inflammation.  With  the  right  hand  sponge  off  all  the  soap,  and 
when  this  is  completed  place  the  child  on  its  back  again  on  a  warm  tow’el 
spread  on  the  lap.  It  should  then  be  covered  with  another  towel  and 
well  dried,  any  unnecessary  rubbing  being  avoided,  as  an  infant’s  skin 
is  tender  and  easily  chafed.  Now  dust  over  some  toilet  powder  in  all 
the  folds,  the  groins,  elbows,  armpits,  and  knees.  Turn  it  on  its  stomach, 
and  dry  its  back.  The  clothes  must  now  be  put  on.  First  place  across 
it  the  binder,  then  a  napkin,  folded  diagonally  with  the  point  downwards, 
next  the  pilch,  and  lastly  the  shirt  and  flannel  petticoat.  The  clothes 
are  held  in  position,  and  the  child  turned  over. 

The  next  step  is  to  dress  the  cord,  after  examining  it  carefully  to  see 
that  it  has  been  properly  tied,  and  that  there  is  no  oozing  of  blood  from 
it.  Dry  it  thoroughly,  and  pass  it  through  a  hole  cut  in  the 
centre  of  a  piece  of  clean  old  linen  six  inches  square,  dust 
it  freely  with  oxide  of  zinc  powder,  and  fold  the  linen  over 
from  each  side. 

The  binder  or  belly  band  (made  of  a  piece  of  flannel,  5  inches  wide, 
and  24  inches  long)  should  now  be  brought  round  firmly,  but  not  too 
tightly  or  it  will  interfere  with  the  breathing,  and  its  end  over¬ 
sewn.  The  point  of  the  diaper  is  brought  up  between  the 
legs,  and  its  three  corners  fastened  together  with  a  safety-pin. 
The  pilch  is  pinned  round  the  body,  but  its  point  is  not  brought  forward. 
The  petticoat  is  folded  round  and  fixed  with  a  few  stitches,  its  lower 
end  turned  forwards  or  backwards,  over  the  feet,  and  the  two  corners 
fixed  with  safety  pins.  Finally  the  nightdress  should  be  slipped  up 
from  below  over  the  feet,  the  arms  placed  in  the  sleeves,  and  the  garment 
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fastened  behind.  The  head  flannel  is  placed  loosely  over  the  head  and 
shoulders.  No  ordinary  pins  should  be  used  for  dressing  a  child,  and 
even  safety-pins  are  sometimes  dangerous. 

This  performance  completed,  the  child  should  be  taken  to  its  mother 
if  she  is  sufficiently  rested,  and  placed  at  her  breast.  The  benefit  to  be 
derived  from  this  practice  both  to  mother  and  child  is  pointed  out  else¬ 
where  in  this  work  (Vol.  III.,  p.  11),  and  in  the  same  place  are  described 
the  various  disorders  which  may  be  present  at  birth,  and  which  should 
never  escape  observation  during  the  first  washing,  such  as  imperfections 
which  interfere  with  the  passing  of  water,  or  the  action  of  the  bowels, 
birth  marks  and  blemishes,  and  various  minor  deformities. 


Quietude. 


MANAGEMENT  OF  THE  LYING-IN  PERIOD 
The  lying-in  room  must  be  kept  fresh,  and  of  a  comfortable  tempera¬ 
ture,  about  6o°  F.,  quietness  and  order  must  reign  supreme,  for  it  takes 
but  little  during  this  period  to  disturb  the  patient  and  jar  her 
nerves.  No  visitors  should  be  allowed  admission  for  several 
days,  indeed,  with  perhaps  the  exceptions  of  her  husband  and  mother 
or  some  other  near  relation,  it  is  better  that  extraneous  influences  be 
excluded  for  the  first  ten  days  after  confinement.  If  this  advice  be  dis¬ 
regarded  the  patient  is  almost  sure  to  suffer,  she  will  become  excited, 
restless  and  feverish,  and  her  convalescence  will  be  retarded. 

It  is  important  also  for  her  to  understand  that  she  must  remain 
absolutely  in  the  recumbent  position  for  some  time,  and  not  exert  her¬ 
self  in  the  slightest  degree,  nor  sit  up  in  bed  for  any  reason.  This  must 
be  continued  for  the  first  three  days,  after  which  some  slight  liberty 
may  be  allowed,  and  she  may  be  propped  up  in  bed  supported  on  pillows, 
especially  when  she  is  taking  her  food,  but  even  then  she  should  not 
raise  herself  nor  sit  upright.  She  should  be  kept  in  bed  for  at  least 
ten  days,  and  longer  if  any  complication  has  arisen.  After  this  she 
may  be  allowed  to  lie  outside  her  bed  wrapped  up  in  her  dressing-gown, 
and  when  the  full  fortnight  has  elapsed  she  may  sit  up  in  an  easy  chair 
in  her  room,  on  the  first  occasion  for  half  an  hour,  and  each  succeeding 
day  for  a  little  longer,  as  she  finds  her  strength  returning. 

It  is  well  to  recognise  that  the  first  getting  out  of  bed  is  not 
altogether  a  pleasure,  for  the  patient  only  then  realises  how  weak  she 
is,  and  that  ten  days  in  bed  may  have  the  effect  of  making  her  giddy 
and  even  faint,  when  first  she  again  assumes  the  erect  position.  These 
115 
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symptoms,  however,  soon  pass  away,  and  she  then  has  the  enjoyment  of 
feeling  her  strength  and  energy  increasing  day  by  day. 

As  the  recumbent  position  is  so  necessary,  some  little  trouble  may  be 
experienced  in  passing  water  for  the  first  few  days.  The  first  call  to 
do  this  will  probably  follow  the  hour  or  two  of  rest  advised  after  the 
completion  of  labour.  A  slipper  bed-pan  should  be  used  for  the  purpose, 
and  should  be  passed  under  her  as  she  lies  on  her  back.  After  tedious 
or  difficult  labours  it  is  not  an  unusual  thing  for  real  difficulty  to  arise, 
and  if  the  first  attempts  are  unsuccessful  it  will  be  well  for  the  attendant 
to  place  a  clean  sponge  in  very  hot  water,  wring  it  dry,  and  lay  it  over 
the  lower  part  of  the  abdomen,  or  over  the  external  parts. 

If  this  be  unsuccessful  some  doctors  would  allow  the  patient  to  turn 
on  to  her  elbows  and  knees  for  the  purpose,  a  proceeding,  if  it  is  carried  out 
quietly,  which  can  seldom  be  accompanied  with  any  risk.  Failing  this, 
the  only  other  plan  is  to  draw  off  the  water  with  a  catheter.  This  is  not 
painful  or  difficult,  and  most  nurses  of  experience  are  perfectly  capable 
of  doing  it,  but  the  doctor’s  permission  should  first  be  obtained.  It 
is  not  advisable  to  allow  more  than  twelve  hours  to  elapse  without 
relief,  and  it  is  well  to  remember  that  a  distended  bladder  is  liable 
to  overflow  (see  p.  268)  ;  such  a  mistake  must  be  carefully  guarded 
against. 

The  bowels  will  be  very  unlikely  to  act  spontaneously  after  labour, 
as  a  natural  tendency  to  sluggishness  and  constipation  exists,  which  is 
perhaps  an  advantage,  as  it  gives  the  parts  which  have  been  stretched 
and  bruised  time  to  recover.  It  is  necessary  therefore  to  give  an  aperient. 
This  should  be  administered  on  the  second  night  or  third  morning  after 
delivery,  and  nothing  is  more  suitable  than  a  dose  of  castor  oil,  from 
a  teaspoonful  to  a  tablespoonful  according  to  the  patient’s  habits.  If 
there  be  great  repugnance  to  castor  oil  some  other  simple  and  not  too 
drastic  aperient  may  be  employed,  such  as  a  teaspoonful  of  compound 
liquorice  powder,  or  some  senna  tea,  but  nothing  must  be  taken  which 
is  likely  to  gripe  the  mother  or  child — for  the  latter  may  be  affected 
through  the  milk  if  it  is  being  nursed  at  the  breast.  An  enema  of  a  pint  of 
soap  and  warm  water  is  advised  by  many,  for  it  is  quite  efficacious  in 
emptying  the  lower  bowel,  and  is  free  from  the  foregoing  objection. 
The  bowels  must  receive  regular  attention,  and  a  daily  action  be  ob¬ 
tained  ;  for  this  some  aperient  medicine  or  an  enema  is  almost  certain 
to  be  required,  as  the  rest  in  bed  engenders  constipation. 
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THE  DISCHARGE 

There  is  always  a  discharge  lor  some  time  after  a  confinement  in 
normal  and  healthy  conditions,  and  if  it  does  not  occur  in  its  usual  amount 
or  is  suddenly  arrested,  there  is  cause  for  anxiety,  for  this  is  one  of  the 
signs  of  certain  serious  complications.  At  first  there  is  a  pretty  free 
loss  of  bright  blood,  which  comes,  as  is  mentioned  in  another  chapter, 
from  the  raw  surface  left  in  the  interior  of  the  womb  after  the  afterbirth 
has  been  separated.  This  continues  for  the  first  two 'days,  and  then 
gradually  turns  to  a  reddish  grey,  and  finally  to  a  yellowish  or  greenish 
colour,  the  last  being  spoken  of  as  the  “  green  waters.” 

The  lochia,  as  these  discharges  are  called,  seldom  cease  entirely  until 
a  fortnight  or  three  weeks  have  elapsed.  They  are  usually  increased  when 
the  bladder  or  bowels  are  relieved,  by  any  movement  in  bed  as  in  changing 
from  one  side  to  another,  and  whenever  there  is  an  “  after-pain.”  It 
is  also  a  common  occurrence  for  the  discharge  which  has  well  nigh  ceased 
to  return  quite  freely,  and  to  be  of  a  bright  colour,  upon  the  patient 
first  getting  out  of  bed  and  moving  about ;  it  is  then  a  definite  indication 
that  a  longer  rest  is  required,  and  she  must  have  patience  and  lie  quietly 
on  the  sofa  until  it  has  disappeared.  The  discharge  has  a  peculiar 
odour,  and  may  even  become  distinctly  disagreeable.  If  so,  it  is  a  sign 
that  an  antiseptic  douche  should  be  employed.  In  a  healthy  condition 
the  smell  ought  to  be  so  slight  that  it  attracts  no  attention  upon  entering 
the  room.  Want  of  complete  rest,  ill-ventilated  and  heated  rooms, 
excessive  amount  of  bed  covering,  or  too  much  or  too  stimulating  food, 
tend  to  make  the  loss  excessive  ;  but  these  mistakes  are  easily  avoided. 

ABLUTIONS 

The  strictest  regard  to  cleanliness  in  everything  is  an  essential  in 
the  lying-in  room.  The  patient’s  whole  body  should  be  sponged  over 
every  day  with  warm  water,  one  part  being  dried  before  proceeding 
to  another,  and  the  external  parts  should  be  carefully  washed  two  or 
three  times  a  day,  and  whenever  she  passes  water  or  has  an  action  of 
the  bowels.  The  napkins  should  be  changed  frequently  as  soon  as  they 
•are  soiled,  and  should  be  carefully  warmed  before  being  applied.  The 
best  lotions  to  bathe  the  vulva  with  are  a  weak  solution  of  carbolic 
acid,  one  part  in  eighty  of  warm  water,  or  a  pale  purple  lotion  of  Condy’s 
fluid.  There  is  no  reason  to  dread  the  patient  catching  cold  if  ordinary 
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Douches. 


care  is  taken.  A  new  soft  sponge  should  be  employed  or,  better  still, 
small  pledgets  of  absorbent  cotton  wool  or  gamgee  tissue,  for  these  can 
be  burnt  after  use,  and  thus  the  dangers  of  dirt  and  infection  be  avoided. 
The  parts  must  be  thoroughly  and  gently  dried  with  warm,  dry,  soft 
towels. 

The  question  of  using  douches  depends  upon  various  circumstances. 
If  the  confinement  has  been  straightforward  and  there  has  been  no 
need  for  the  use  of  instruments  nor  for  specially  frequent 
examinations,  they  are  nowadays  considered  unnecessary, 
but  after  the  use  of  instruments  or  when  the  parts  have  been  much  torn 
or  bruised  a  douche  is  usually  recommended  night  and  morning,  for  a  day 
or  two.  If  the  discharge  also  is  unusually  offensive  a  few  antiseptic 
douches  are  called  for.  The  lotions  recommended  for  bathing  the  parts 
are  suitable  for  this  purpose,  and  they  should  be  used  comfortably 
warm  (about  ioo°  F.).  They  should  be  administered  with  great  care 
and  gentleness,  as  explained  elsewhere  (p.  98). 

The  bed  and  body  linen  should  be  changed  as  frequently  as  they 
become  soiled,  and  should  be  carefully  aired  and  warmed  before  use,  so 
that  the  patient  may  run  no  risk  of  chill. 

It  is  very  advisable  to  take  the  patient’s  temperature  every  night 
and  morning,  for  any  unusual  rise  may  be  a  warning  sign  of  something 
which  requires  attention.  It  should  also  be  taken  whenever 
Temperature  there  *s  any  complaint  of  chilliness  or  discomfort.  Some 
serious  complications  are  early  indicated  by  an  onset  of 
fever,  but  slight  rises  need  cause  no  alarm.  As  a  rule,  in  a  favourable 
lying-in  the  temperature  never  rises  above  ioo°,  or  even  so  high.  The 
most  usual  occasions  for  this  to  occur  are  during  the  day  after  the  con¬ 
finement  and  at  the  time  when  the  milk  first  flows  into  the  breasts ;  it 
is  then  not  a  matter  of  importance  and  soon  subsides. 


THE  MOTHER’S  DIET 

For  the  first  few  days  the  diet  ought  to  be  very  light,  and  consist 
chiefly  of  fluids  and  soft  foods,  given  in  small  quantities  and  frequently. 
The  old  practice  of  starvation  for  several  days  after  labour,  tea  and 
dry  toast  or  weak  water  gruel  being  the  only  food,  is  now  quite  given 
up,  and  it  is  recognised  that  the  mother  needs  good  nourishing  food, 
especially  if  she  intends  to  nurse  her  baby.  Well-made  milk  gruel, 
arrowroot,  milk,  bread  and  milk,  beef-tea,  mutton  broth,  light  milk 
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puddings,  tea  with  plenty  of  milk,  dry  toast,  or  bread  and  butter,  are 
all  suitable.  Care  must  be  taken,  however,  not  to  overload  the  stomach, 
but  to  give  a  small  cupful  at  a  time  at  intervals  of  about  three  or  four 
hours.  Food  will  also  be  required  in  the  night. 

This  diet  should  continue  until  the  third  day.  After  the  bowels  have 
acted,  ordinary  light  digestible  food  should  be  allowed.  A  cupful  of  bread 
and  milk  or  a  lightly  boiled  egg  and  bread  and  butter,  will  be  suitable 
for  breakfast ;  soup,  boiled  fish,  or  the  wing  of  a  chicken,  for  the  midday 
meal,  and  some  light  milk  food  as  Benger’s,  arrowroot,  or  gruel,  for  the 
last  meal.  Special  care  will  naturally  have  to  be  taken  if  the  mother 
is  suckling,  for  fear  of  upsetting  the  baby’s  digestion.  By  the  fourth  or 
fifth  day  meat  and  the  usual  diet  can  be  returned  to,  whilst  ordinary 
care  is  taken  to  avoid  indigestible  articles.  For  drink,  pure  water, 
milk,  milk  and  soda-water,  tea,  cocoa,  and  coffee  are  allowed,  but  as 
a  rule  no  stimulants. 

Many  other  matters  interesting  to  the  mother  whilst  in  childbed, 
and  to  the  monthly  nurse,  will  be  found  in  other  sections  of  this  work. 
The  management  and  difficulties  of  nursing,  and  the  troubles  that  may 
arise  in  both  mother  and  babe,  are  dealt  with  in  the  early  chapters  of 
Vol.  III.,  together  with  the  disorders  likely  to  be  present  at  birth.  The 
important  subjects  of  nursing  the  infant  and  the  best  substitutes  for  the 
mother’s  milk  are  discussed  in  Vol.  IV.,  Chapter  lxxvi. 


CHAPTER  CXXXII 


DISORDERS  FOLLOWING  LABOUR 

After-pains — Bleeding  alter  Labour — Tom  Perineum — “White  Log" — Childbed 
or  Puerperal  Fever — Involution  and  Sub-involution. 

AFTER-PAINS 

Some  short  time  after  labour  is  over,  perhaps  half  an  hour  or  more, 
the  patient  feels  a  return  of  the  pains,  and  is  often  much  disconcerted 
by  it,  fearing  that  things  are  not  right.  These  are  called  after-pains, 
and  are  perfectly  natural ;  they  are  due,  like  labour  pains,  to  the  con¬ 
traction  of  the  womb,  and  their  purpose  is  to  remove  from  its  interior 
any  portions  of  clot  which  may  have  formed  there.  Although  they  are 
salutary  in  their  purpose  they  may  occasionally  become  very  trouble¬ 
some,  and  continuing  in  the  night  may  much  disturb  the  sleep  ;  they 
must  then  receive  treatment. 

In  the  majority  of  first  confinements  after-pains  do  not  occur,  but  they 
are  seldom  absent  from  later  labours ;  as  a  rule  they  become  more  and 
more  troublesome  with  each  succeeding  child,  and  then  often  continue 
for  three  or  four  days.  They  differ  from  the  ordinary  pains  of  pregnancy 
in  that  they  lack  their  bearing-down  character  ;  they  are  usually  followed 
by  the  discharge  of  some  blood,  and  often  by  portions  of  blood-clot. 
As  explained  elsewhere,  after-pains  usually  occur  when  the  child  is  applied 
to  the  breast.  The  only  way  to  prevent  their  occurrence  is  to  pay 
particular  attention  to  the  directions  given  for  the  management  of  the 
third  stage  of  labour,  when  by  keeping  the  hand  firmly  pressed  down 
upon  the  womb  it  is  possible  to  ensure  its  firm  contraction  and  prevent 
the  collection  of  blood-clot  in  its  cavity. 

As  a  rule  no  treatment  is  needed,  but  if  the  pains  are  very  troublesome 
a  hot  poultice  over  the  lower  part  of  the  abdomen  may  give  relief ;  a 
hot  vaginal  douche  makes  the  womb  contract,  and  may  remove  the  pains, 
and  if  sleep  is  disturbed  a  dose  of  some  sedative,  such  as  30  drops  of  lauda¬ 
num,  may  be  requisite,  but  this  should  only  be  given  by  the  doctor’s  orders. 
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FLOODING 

Flooding  occurring  shortly  after  labour  is  usually  spoken  of  as  post¬ 
partum  haemorrhage,  and  when  it  occurs  it  is  a  formidable  and  alarming 
complication.  Fortunately  if  the  labour  has  been  properly  managed, 
and  the  patient  is  healthy,  the  accident  is  very  uncommon,  and  many 
doctors  pass  years  of  active  practice  without  ever  meeting  with  at  all 
a  severe  case.  Its  chief  cause  is  inertness  and  exhaustion  of  the  muscles 
of  the  womb,  which  do  not  tighten  up  and  contract  in  the  natural  way. 
It  occurs  chiefly  in  women  who  have  for  long  suffered  from  some  wasting 
and  exhausting  illness,  especially  Bright’s  disease  of  the  kidneys,  and 
in  those  who  are  affected  by  fibroid  tumours.  If  such  an  accident 
occurs  in  the  absence  of  the  doctor  it  will  tax  to  the  utmost  the  presence 
of  mind  and  resources  of  even  the  most  competent  nurse,  and  yet  unless 
immediate  measures  are  taken  to  staunch  the  bleeding  death  is  inevitable. 

The  chief  symptom  is  the  outward  rush  of  blood,  but  this  may  be 
absent,  the  bleeding  taking  place  into  the  womb,  and  filling  its  cavity. 
This  produces  great  pallor,  especially  in  the  lips,  faintness,  coldness  of 
the  hands  and  feet,  difficulty  of  breathing,  and  rapid,  weak  pulse.  Imme¬ 
diately  either  the  external  or  internal  bleeding  is  recognised  the  hand — the 
colder  the  better — should  be  placed  on  the  womb,  and  firm  pressure 
exercised  upon  it  so  as  to  squeeze  it.  This  may  produce  a  rush  of  blood 
and  clot  from  the  vagina,  a  satisfactory  sign,  as  it  shows  that  the  womb 
is  being  emptied,  which  is  the  object  in  view.  Whilst  the  nurse’s  hand 
is  kept  on  the  womb  other  persons  may  be  of  assistance.  The  windows 
should  be  opened,  the  foot  of  the  bed  raised,  the  pillow  removed  and 
the  head  placed  low,  a  teaspoonful  of  the  liquid  extract  of  ergot  and  cold 
water,  or  a  hypodermic  injection  of  ergotin,  may  be  given,  ice  placed  on 
the  abdomen,  and  a  very  hot  vaginal  douche  (1150  F.)  administered. 
The  vagina  may  be  plugged  ( see  p.  173).  The  doctor,  it  is  to  be  assumed, 
has  already  been  sent  for. 

If  the  bleeding  occurs  before  the  afterbirth  has  come  away,  the  quicker 
the  placenta  is  extracted  the  better  for  the  patient ;  if  the  doctor  is 
present  he  would  probably  at  once  introduce  his  hand,  and  withdraw 
it.  This  proceeding  should  never  be  attempted  except  by  a  skilled  person, 
for  it  is  attended  with  very  decided  risk.  It  is  only  required  when  the 
bleeding  is  sufficiently  severe  to  place  the  patient's  life  in  jeopardy, 
and  when  the  afterbirth  has  become  fixed  to  the  wall  of  the  womb  and 
will  not  separate  from  it  without  extraneous  assistance. 
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This  condition  is  known  as  attached  placenta,  and  the  treatment 
required  until  the  doctor  arrives  is  to  keep  the  womb  as  tightly  con¬ 
tracted  upon  the  afterbirth  as  possible,  by  firmly  grasping  it  with  the 
hand  pressed  firmly  down  on  the  abdomen. 

Occasionally  a  portion  of  the  afterbirth  becomes  detached  from  the 
rest,  and  is  left  behind  in  the  womb  ;  when  it  is  free  it  will  probably  be 
discharged  by  the  contractions  of  the  womb.  If  retained  for  any  length  of 
time — say  two  or  three  days — it  is  liable  to  cause  much  haemorrhage  with 
severe  after-pains,  and  not  infrequently  an  offensive-smelling  discharge. 
If  it  be  attached  to  the  womb  it  continues  to  be  supplied  with  blood, 
and  may  ultimately  form  what  is  called  a  placental  polypus.  The  chief 
symptom  it  gives  rise  to  is  free  bleeding,  which  continues  on  and  off 
until  the  structure  is  removed  by  operation,  to  do  which  it  is  necessary 
to  stretch  open  the  neck  of  the  womb  and  seize  it  with  forceps. 

TORN  PERINEUM 

A  frequent  accident  of  labour  is  a  tear  of  the  perineum,  the  structure 
between  the  two  passages.  In  first  confinements  the  thin  front  portion 
is  almost  invariably  torn,  but  no  evil  consequences  follow,  and  the  raw 
surface  it  produces  is  healed  by  the  time  the  mother  is  well  enough  to  get 
about  again.  If  the  tear  is  more  extensive,  and  nearly  or  quite  reaches 
the  orifice  of  the  bowel,  it  is  necessary  to  draw  the  edges  together  with 
stitches,  and  most  doctors  do  this  at  once  whilst  the  mother  is  still  under 
the  influence  of  chloroform.  Special  care  is  required  in  the  after-treat¬ 
ment  to  keep  the  parts  clean  and  to  avoid  dragging  on  the  stitches  ;  an 
antiseptic  douche  is  used  to  keep  the  raw  surface  inside  the  passage  as 
clean  as  possible,  and  the  water  has  to  be  drawn  off  with  a  catheter, 
or  the  patient  has  to  pass  it  whilst  on  her  elbows  and  knees.  To  prevent 
the  stitches  from  being  broken  the  knees  are  usually  tied  together  with 
a  bandage  or  folded  diaper,  and  the  binder  is  placed  lower  down  the 
thighs  to  prevent  their  being  inadvertently  separated.  The  stitches 
are  removed  in  from  seven  to  ten  days.  Great  care  is  required  with  the 
first  action  of  the  bowels,  to  avoid  straining. 

“  WHITE  LEG  ” 

“  White  leg  ”  or  phlegmasia  dolens,  is  a  disorder  very  rarely  met 
with  in  any  but  women  who  have  been  recently  confined.  It  has  a 
special  tendency  to  make  its  appearance  in  the  second  and  third  weeks 
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of  the  lying-in  month,  and  rarely  comes  on  before  or  after  this  period. 
Those  women  are  most  liable  to  be  attacked  who  are  in  a  weak  debilitated 
state,  either  in  consequence  of  ill-health  before  labour,  or  from  severe 
bleeding  or  other  complication  at  the  time.  It  consists  in  a  clotting  of 
the  blood  in  the  large  vein  of  the  leg,  followed  by  inflammation  of  this 
vessel.  Curiously  it  nearly  always  affects  the  left  leg,  although  occa¬ 
sionally  it  afterwards  extends  to  the  other. 

This  condition  of  the  veins  is  generally  explained  by  inflammation 
starting  in  the  womb,  in  many  cases  in  consequence  of  some  absorption 
of  poison  ;  from  the  womb  it  spreads  along  the  veins  in  its  neighbourhood, 
and  finally  down  to  the  leg.  The  attack  comes  on  gradually  or  suddenly 
— in  the  former  case  with  some  fever,  chilliness  and  discomfort ;  in  the 
latter,  which  is  the  more  common,  with  a  violent  shivering  fit.  The  next 
complaint  the  patient  makes  is  of  pain  in  the  groin,  and  on  pressure 
at  the  spot  it  is  found  to  be  acutely  tender,  and  the  vein  can  be  felt  as 
a  hard  painful  cord  running  from  the  groin  down  the  thigh  towards 
its  inner  side.  The  limb  next  becomes  greatly  swollen,  with  a  white, 
glazed,  tightened  appearance,  which  is  very  characteristic,  and  has 
given  rise  to  the  popular  name  of  the  disease.  Soon  after  the  onset 
the  patient  grows  hot  and  feverish,  the  discharge  from  the  womb  dries 
up,  becomes  scanty  and  often  offensive,  and  the  formation  of  milk 
in  the  breasts  is  very  much  diminished.  The  digestion  is  upset,  the 
appetite  lost,  the  bowels  disturbed,  and  the  patient  is  thirsty,  restless, 
uncomfortable,  and  suffers  from  sleepless  nights. 

After  a  week  or  ten  days  the  symptoms  begin  to  abate,  the  pain 
diminishes,  the  swelling  subsides,  but  it  takes  many  weeks  for  the 
condition  entirely  to  disappear,  and  the  patient’s  getting  about  again 
is  necessarily  greatly  delayed.  Even  after  she  is  up  the  leg  is  the 
seat  of  trouble :  it  becomes  aching  and  uncomfortable  after  exercise, 
it  is  made  worse  by  damp  cold  weather,  it  feels  helpless  and  weak,  and  often 
after  the  swelling  has  disappeared  remains  wasted,  numbed,  and  thin 
for  months. 

Immediately  the  symptoms  arise  the  leg — especially  the  thigh — 
should  be  wrapped  up  in  hot  fomentations,  a  flannel  wrung  out  of  hot 

Treatment  water>  or  poppy  fomentations,  being  rolled  round  it  and 
covered  with  oiled  silk.  On  the  fomentations  laudanum 
may  be  freely  sprinkled,  or,  better  still,  the  limb,  more  particularly  along 
the  course  of  the  large  vein,  may  with  great  gentleness  be  smeared  with 
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a  liniment  formed  of  equal  parts  of  extract  of  belladonna  and  glycerine. 
The  limb  should  then  be  placed  in  the  position  of  most  comfort,  either 
straight  or  slightly  bent  as  the  case  may  be,  resting  on  a  soft  pillow 
and  kept  absolutely  at  rest.  When  the  pain  has  passed  off  a  firm 
bandage  may  be  applied,  and  will  hasten  the  subsidence  of  the  swelling, 
and  in  the  late  stages  gentle  massage  may  be  employed,  the  movements 
being  carried  upwards  from  the  foot  towards  the  body ;  but  rubbing — 
even  gentle — is  dangerous  in  the  earlier  stages.  Whilst  the  fever  persists, 
slop  diet,  gentle  aperients,  and  a  fever  mixture  are  required  ;  a  popular 
remedy  being  5  grains  of  Dover’s  powder,  for  it  lessens  the  fever,  eases 
pain,  and  promotes  sleep.  During  convalescence  tonics — especially 
quinine  and  iron — should  be  given,  and  the  strength  replenished  by 
plenty  of  light  but  nourishing  food. 

CHILDBED  FEVER 

After  a  satisfactory  confinement  there  is  very  slight,  if  any,  rise  of 
temperature,  but  occasionally  cases  ocsur  in  which  fever  runs  high. 
This  complication  has  been  rendered  much  less  frequent  by  the  use 
of  antiseptics  during  labour,  whereby  the  entrance  of  germs  to  the  raw 
surface  in  the  womb  is  guarded  against.  When  the  temperature  does 
rise  to  any  height  the  disorder  is  spoken  of  as  puerperal  or  childbed 
fever,  and  it  must  be  looked  upon  as  one  of  the  accidents  which  may 
usually  be  prevented.  It  is  due  to  the  introduction  into  the  system 
of  some  form  of  poison  the  nature  of  which  is  very  varied.  It  may 
come  from  unhealthy  wounds,  from  another  lying-in  case,  from  erysipelas, 
scarlet  fever,  and  many  other  sources.  The  symptoms  are  severe,  but 
indefinite  ;  there  are  rigors,  sweats,  vomiting,  headache,  and  the  patient 
is  exceedingly  ill. 

Such  cases  should  only  be  treated  by  a  doctor,  for  they  are  far  too 
dangerous  for  unprofessional  management,  and  it  is  not  necessary  to  en¬ 
large  upon  the  measures  which  should  be  employed.  The  most  important 
particular  in  treatment  is  prevention,  and  this  depends  upon  the  proper 
and  intelligent  use  of  antiseptics  during  labour  and  the  lying-in  period. 

INVOLUTION  AND  SUB-INVOLUTION 

It  can  well  be  understood  that  the  womb  during  pregnancy  weighs 
much  more  than  in  a  virgin  state ;  indeed,  its  average  weight  shortly 
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after  pregnancy  is  from  i|  to  2\  pounds,  whilst  a  month  after  this  event 
it  may  be  as  little  as  4  or  6  ounces. 

This  process  of  diminution  of  the  womb  after  labour  is  called  in¬ 
volution,  and  consists  in  a  gradual  contraction  of  the  organ,  with  shrink¬ 
ing  and  diminution  of  its  fibres.  When  all  goes  well  in 
childbed  with  a  healthy  woman  this  process  ought  to  be 
completed  in  a  month,  or  at  the  most  in  six  weeks.  But  in  certain  cases 
the  natural  changes  are  carried  out  imperfectly,  and  the  womb  remains 
larger,  heavier,  and  with  more  blood  in  it  than  it  should  ;  to  this  failure 
of  the  changes  of  involution  is  given  the  name  sub-involution.  It  is  a 
by-no-means  rare  condition,  and  may  be  met  with  in  women 
of  all  classes,  but  more  particularly  in  the  poor  and  hard¬ 
working,  for  with  them  its  usual  causes  are  more  often 
brought  into  action. 

The  normal  changes  take  place  far  more  satisfactorily  in  those 
who  are  in  a  healthy  state  than  in  the  weak  and  debilitated  ;  all  those 
conditions  therefore  which  produce  ill-health  must  be  looked  upon  as 
predisposing  causes  of  sub-involution.  The  affection  is 
on  this  account  often  met  with  in  those  suffering  from 
anaemia,  and  such  exhausting  disorders  as  consumption, 
Bright’s  disease  of  the  kidneys,  diabetes,  or  syphilis.  It 
may  be  brought  about  also  by  complications  occurring  during  labour,  such 
as  severe  flooding,  or  the  retention  in  the  womb  of  a  portion  of  the  after¬ 
birth  or  of  the  membranes.  These  act  by  causing  extreme  exhaustion, 
or  by  interfering  with  the  healthy  contraction  of  the  womb  after  labour. 

If  during  the  lying-in  period  some  condition  arise  producing  fever, 
it  is  likely  to  delay  the  normal  changes  in  the  womb  and  cause  sub¬ 
involution.  In  this  way  puerperal  fever  or  any  form  of  inflammation 
in  the  neighbourhood  of  the  womb  may  act  injuriously.  When  a  woman 
nurses  her  child,  as  has  elsewhere  been  explained,  the  contraction  of 
the  womb  is  encouraged,  and  by  many  the  neglect  of  this  natural  duty 
is  believed  to  encourage  sub-involution.  The  old  custom  of  partial 
starvation,  by  setting  up  debility  and  general  weakness  of  the  muscular 
system,  may  also  have  been  answerable  for  many  cases.  Again,  if  the 
lying-in  period  is  unduly  shortened,  and  the  mother  rises  from  her  bed 
and  returns  to  her  household  duties  at  too  early  a  period,  trouble  may 
be  expected  to  arise  and  the  symptoms  of  sub-involution  may  gradually 
show  themselves. 


Causes  of 
Sub- 

Involution. 
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These  consist  in  a  troublesome  backache,  with  sensations  of  weight 
and  bearing  -  down  which  are  much  increased  by  any  exertion ;  the 
„  .  patient  also  finds  she  is  unable  to  do  anything  without 

getting  tired  and  exhausted.  After  a  time  a  copious  dis- 
charge  of  “whites”  shows  itself,  and  when  the  monthly  periods  re¬ 
commence  they  are  unnaturally  free  and  accompanied  with  more  pain 
than  formerly.  The  getting  about  again  is  unsatisfactory,  and  the 
convalescence  much  prolonged. 

The  treatment  of  such  cases  is  chiefly  preventive,  first  by  avoiding 
all  the  predisposing  causes  which  have  been  enumerated,  and  secondly 
by  careful  management  of  labour  and  the  lying-in  period. 
The  use  of  antiseptics  during  labour  is  imperative  to  guard 
against  inflammatory  troubles  and  feverish  conditions,  and  the  patient 
must  be  kept  at  rest  both  in  body  and  mind  for  the  recognised  period. 
After  labour  the  strength  must  be  maintained  by  good  food,  the  bowels 
relieved  regularly,  and  the  health  restored  by  tonic  medicines.  Early 
treatment  is  of  great  importance,  and  immediately  upon  the  appear¬ 
ance  of  symptoms  the  patient  should  rest  much  in  the  recumbent 
position,  should  take  regular  doses  of  ergot,  J  drachm  three  times  a 
day,  combined  with  some  iron  preparation,  and  should  use  hot  and  as¬ 
tringent  vaginal  douches.  To  complete  the  cure  it  is  usually  necessary 
that  she  should  have  a  change  to  some  healthy,  bracing  climate. 


Treatment. 
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The  Habit  of  Miscarriage — When  Miscarriage  usually  Occurs — Causes  Acting 
through  the  Mother — Causes  Acting  through  the  Child — Symptoms — ■ 
Preventive  Treatment — Treatment  of  Threatened  Abortion. 

The  full  term  of  pregnancy  is,  as  has  been  shown  elsewhere,  ten  lunar 
months  or  forty  weeks,  and  at  any  time  during  this  period  the  condition 
may,  in  certain  circumstances,  be  brought  to  an  end,  and  the  embryo 
be  expelled  from  the  womb.  If  this  untimely  event  occur  before  the 
eighth  month  it  is  called  an  abortion  ;  if  after  this  date,  a  premature 
labour.  This  distinction  in  name  is  a  matter  of  importance,  for  in  the  first 
case  there  is  no  probability  of  the  child  living,  while  in  the  second  it 
may  live,  and  the  nearer  to  full  time  it  is  born  the  more  likely  is  it  to 
survive.  Speaking  in  technical  terms  the  child  in  the  eighth,  ninth, 
and  tenth  months  is  viable — able  to  live ;  before  this  it  is  non-viable. 
Miscarriage  may  be  used  as  a  general  term  including  both  the  fore¬ 
going  events. 

Abortions  and  premature  birth  are  very  common,  and  but  few  women 
have  passed  through  an  ordinary  term  of  married  life  without  having 
suffered  from  one  or  the  other.  This  frequency  of  occurrence  is  liable 
to  make  women  look  upon  the  accident  as  a  matter  of  no  importance, 
and  as  an  illness  which  requires  but  little  care.  This  is  a  lamentable 
mistake,  arising  from  ignorance  of  the  accompanying  dangers  and  of 
the  possible  evil  after-effects.  A  great  many  of  the  troublesome  and 
incapacitating  disorders  of  the  genital  organs  previously  considered  can 
be  traced  to  a  neglected  miscarriage  as  their  starting  point. 

There  appears  to  be  a  strange  proneness  in  the  womb  to  contract 
a  habit  of  miscarriage,  and  time  after  time  to  reject  the  products 
Th  Habit  of  conceP^on  at>out  the  same  stage  of  pregnancy.  A 
Miscarriage  y°ung  w^e  w^°  knows  little  of  such  matters  too  often 
leads  a  life  quite  unsuitable  to  pregnancy,  and  after  a  few 
months  has  a  miscarriage.  She  treats  it  lightly,  and  takes  but  little 
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care,  only  to  suffer  a  repetition  of  the  trouble  in  her  next  pregnancy. 
In  such  circumstances  it  is  exceedingly  likely  that  she  may  never 
be  able  to  bring  her  offspring  to  full  time,  or  may  require  the  most 
careful  treatment,  continued  for  months,  to  enable  her  to  do  so. 
She  may  also,  through  repeated  miscarriages,  suffer  much  in  health, 
and  become  an  invalid  from  the  unhealthy  state  of  the  womb 
which  they  produce. 

Those  who  care  to  give  heed  to  what  follows  may  learn  much  which 
will  enable  them  to  avoid  such  mishaps,  and  even  when  once  they  have 
miscarried,  to  guard  themselves  against  a  repetition.  In  the  great 
majority  of  cases  it  is  possible  to  prevent  miscarriages,  and  by  care 
and  wisdom  carry  the  child  to  full  time.  To  do  this  it  is  necessary 
to  ward  off  and  avoid  the  possible  causes,  and  it  will  be  well,  therefore, 
to  consider  them  so  that  every  woman  may  arrange  her  life  and 
habits  in  such  a  way  as  not  to  come  under  their  influence. 

The  most  common  period  of  pregnancy  at  which  miscarriages  are 
met  with  is  usually  stated  to  be  from  the  eighth  to  the  twelfth  week, 
and  this  certainly  is  a  dangerous  time,  but  there  is  no  doubt 
Miscarria  e  that  a  large  number  of  very  early  miscarriages  occur, 
usually  Occurs  anc^  are  never  recognised  as  such.  A  woman  notices  that 
’  her  period  is  not  up  to  time,  but  is  a  week,  ten  days,  or 
even  some  weeks  overdue ;  she  takes  certain  measures  or  leaves  it  to 
nature,  and  the  discharge  reappears,  but  it  is  much  freer,  accompanied 
with  a  good  deal  more  pain  than  usual,  and  often  a  good  many  clots 
are  passed.  She  explains  the  greater  severity  of  its  symptoms  by  re¬ 
ferring  them  to  the  lateness  of  its  appearance,  and  never  realises  that 
one  of  the  clots  contained  a  blighted  ovum,  which,  if  proper  care  had 
been  taken,  would  have  made  her  a  mother.  Such  mishaps  are 
not  accompanied  with  much  risk,  but  their  repetition  may  leave  the 
womb  in  a  condition  farther  removed  each  time  from  a  state  of 
health. 

A  convenient  division  of  the  causes  of  miscarriage  is  into  those  that 
act  through  the  mother,  those  that  act  through  the  offspring,  and  acci¬ 
dental  conditions.  In  the  first  class  must  be  prominently 
through^the12  P^ace<^  a^  those  conditions  which  lower  the  general  health. 
Mother  and  cause  debility  and  want  of  tone.  Good  health  is  the 

greatest  obstacle  to  the  contraction  of  disease,  and  mis¬ 
carriage  is  no  exception.  A  luxurious  mode  of  life,  including  as  it  does 
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indulgence  in  rich  and  unsuitable  food,  exciting  and  fatiguing  amusement, 
late  hours,  hot  rooms,  and  nervous  strain,  is  most  injurious,  and  too  often 
leads  to  an  untimely  birth.  Many  acute  feverish  illnesses,  such  as  scarlet 
fever,  typhoid,  or  inflammation  of  the  lungs,  cut  short  a  pregnancy; 
and  although  these  can  hardly  be  avoided,  yet  there  are  many  lesser 
evils  having  the  same  effect  which  care  will  in  many  cases  prevent 
or  mitigate.  For  example,  digestive  troubles,  indigestion,  diarrhoea, 
or  the  irritation  of  worms,  may  act  indirectly  on  the  uterus ;  and  con¬ 
stipation,  also,  by  the  straining  it  involves,  may  lead  to  active  contraction 
of  the  womb  and  the  expulsion  of  its  contents.  Many  diseases  of  the 
womb  and  neighbouring  organs,  if  neglected,  bring  about  miscarriages, 
such  as  inflammation,  irregular  and  painful  monthly  periods,  tumours, 
adhesions  or  bands,  and  displacements.  One  of  the  most  frequent  of 
these  is  retroflexion  of  the  womb  (p.  134).  All  these  affections  should 
have  received  attention  before  pregnancy  began.  Some  cases  of  abortion 
are  due  to  the  fact  that  the  woman  is  nursing  her  previous-born  too 
long,  and  has  become  debilitated,  and  the  irritation  of  the  breast  by  the 
infant  also  acts  indirectly  on  the  womb.  There  are  many  drugs  which 
are  supposed  popularly  to  act  upon  the  womb,  and  are  too  often  criminally 
employed  for  this  purpose  ;  but  their  reputed  power  is  generally  exagger¬ 
ated,  and  their  action  is  far  more  likely  seriously  to  injure  the  mother’s 
health,  and  perhaps  in  this  way  indirectly  end  in  abortion.  The  mother 
thus  risks  her  life  in  order  to  secure  an  end  that  may  never  be  attained. 
It  is  surprising  how  much  less  active  are  the  effects  of  drugs  upon  the 
womb  in  early  pregnancy  than  at  the  full  time ;  those  which  invariably  act 
on  this  organ  after  labour  may  be  taken  almost  with  impunity,  or  at  any 
rate  without  any  certainty,  during  the  second  or  third  month.  Carbonic 
acid  poisoning  has  been  known  to  cause  abortion  in  those  who  have 
died  from  suffocation,  but  the  mother’s  life  was  then  probably  first 
sacrificed.  Violent  and  frequent  doses  of  purgatives  have  in  some 
cases  cut  short  pregnancy,  and  their  use  should  therefore  be  avoided  ; 
although  as  a  rule  before  they  give  rise  to  abortion  they  will  cause  in¬ 
flammation  and  intense  irritation  of  the  bowels  such  as  to  imperil  the 
mother’s  life.  Other  causes  act  through  the  mother’s  nervous  system, 
such  as  sudden  emotion,  whether  of  excitement  or  depression,  joy,  grief, 
or  anger.  It  is  believed  that  certain  diseases  of  the  ovaries  cut  short 
pregnancy,  and  that  the  abortion  in  such  cases  is  most  liable  to  occur 
at  the  time  that  a  monthly  period  would  be  due. 
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The  second  class  of  causes,  those,  namely,  which  act  through  the 
child,  are  less  understood.  However,  it  is  well  recognised  that  any  disease 
which  destroys  the  life  of  the  embryo  is  sooner  or  later 
f.?USeS^^nS  followed  by  its  expulsion  from  the  womb.  The  disease 
ChiId  most  serious  in  this  respect  is  syphilis,  which  acts  in  the 

majority  of  cases  by  setting  up  degeneration  of  the  afterbirth, 
so  that  the  child  fails  to  receive  its  proper  supply  of  nourishment,  and 
death  results  from  starvation.  If  bleeding  occur  into  the  afterbirth, 
or  between  it  and  the  womb,  a  similar  effect  is  produced,  and  it  is  in  this 
way  that  miscarriages  following  accidents  may  be  explained.  There 
is  no  doubt  that  a  large  number  of  untimely  births  are  the  result  of 
injury,  sometimes  apparently  quite  trivial  in  extent.  It  is  surprising 
what  slight  occurrences  are  capable  of  causing  abortion  in  some  women, 
whilst  others  pass  through  the  most  violent  accidents  and  receive  the 
most  terrible  injuries,  and  yet  suffer  no  evil  effects.  Over-exertion  and 
concussion  or  shaking  of  the  body  are  particularly  injurious,  and  a 
pregnant  woman  should  carefully  avoid  very  long  walks,  riding  on  horse¬ 
back,  driving  over  rough  roads,  taking  long  railway  journeys,  excessive 
dancing,  lifting  heavy  weights,  overreaching,  and  all  similar  risks. 

The  symptoms  of  miscarriage  vary  a  good  deal  according  to  the 
stage  that  the  pregnancy  has  reached.  In  the  last  three  months  they  are 
very  similar  to  those  of  ordinary  labour,  in  the  first  few 
weeks  they  are  much  like  a  severe  and  painful  monthly 
period,  whilst  the  intermediate  cases  vary  in  severity  according  as  they 
approximate  to  the  one  or  the  other  of  these  extremes.  The  symptoms 
are  a  great  guide  in  treatment,  and  can  be  divided  into  those  which  accom¬ 
pany  a  threatened  miscarriage,  and  those  which  indicate  an  inevitable  one. 
It  is  important  to  distinguish  these  groups  from  one  another,  for  during 
the  former  every  means  must  be  employed  to  check  the  progress  of  the 
case,  whilst  when  the  latter  becomes  evident  the  aim  of  treatment  is 
to  expedite  the  discharge  of  the  contents  of  the  womb  and  bring  the 
miscarriage  to  an  end  as  speedily  as  possible. 

With  the  onset  of  early  abortions  the  patient  usually  complains  of 
a  sensation  of  weight  and  discomfort  in  the  lower  part  of  the  abdomen, 
accompanied  not  uncommonly  with  a  feeling  of  coldness  in  the  same 
situation.  She  feels  out  of  health,  low-spirite.d,  and  depressed,  without 
knowing  why,  and  suffers  from  symptoms  similar  to  those  which  herald 
the  commencement  of  the  monthly  period. 


Symptoms. 
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At  this  stage  suitable  measures  are  capable  of  quickly  removing  the 
threatened  miscarriage,  but  if  the  matter  is  neglected,  and  the  patient 
continues  to  move  about  and  follow  her  ordinary  occupations,  other 
symptoms  show  themselves.  The  most  important  is  pain,  which  is 
felt  in  the  back,  loins,  and  lower  part  of  the  stomach,  slight  at  first,  and 
of  an  aching  character,  coming  on  irregularly.  It  grows  gradually 
worse,  spreads  into  the  groins  and  thighs,  and  slowly  assumes  the  features 
of  slight  labour  pains,  coming  on  at  more  regular  intervals,  and  accom¬ 
panied  with  “  bearing  down  ”  sensations.  This  change  in  character 
is  of  serious  import,  for  it  shows  that  the  miscarriage  is  progressing,  that 
the  womb  is  expelling  its  contents,  and  that  there  is  little  hope  of  averting 
it.  At  this  stage  shivering  is  often  experienced,  with  slight  fever  and 
its  accompaniments — quickened  pulse,  thirst,  and  digestive  disturbance. 
Quite  early  in  the  case  a  discharge  of  blood  usually  occurs  ;  a  mere  “  show  ” 
at  first  of  blood-stained  mucus,  it  slowly  grows  more  free  and  continuous. 
The  greater  the  bleeding,  the  more  serious  are  the  prospects.  When  it 
is  slight,  treatment  may  stop  it,  and  all  may  go  on  satisfactorily,  but 
when  it  is  copious,  it  shows  that  the  embryo  is  being  separated  from 
the  womb,  and  that  its  source  of  nourishment  being  thus  cut  off  it 
must  inevitably  die,  and  be  expelled  by  the  organ  as  an  irritating 
substance. 

Severe  haemorrhage  or  flooding  is  not  infrequent,  and  is  one  of  the 
chief  dangers  of  miscarriage.  The  bleeding  of  early  abortions  is  not  usually 
serious,  nor  is  that  of  premature  labours  when  nature  has  somewhat 
prepared  things  for  the  ultimate  delivery,  but  during  the  intermediate 
period — the  fourth  to  the  sixth  month — the  flooding  often  gives  cause 
for  much  anxiety,  for  the  afterbirth  separates  from  the  womb  with  diffi¬ 
culty,  and  the  natural  processes  which  occur  later  in  preparation  for  this 
event  have  not  taken  place.  In  many  cases  this  brings  about  a  further 
complication  :  the  embryo  comes  away  either  entire  or  in  pieces,  the 
bleeding  ceases,  the  pains  subside,  and  the  woman  imagines  all  is  well, 
and  that  she  is  over  her  trouble.  But  if,  acting  on  this  supposition,  she 
begins  to  get  about,  bleeding  may  recur  in  severe  gushes,  the  neck  of  the 
womb  reopens,  and  slowly,  and  with  much  trouble,  the  afterbirth  is 
expelled. 

Another  sign  of  importance  which  may  easily  be  overlooked  is  a  dis¬ 
charge  of  watery  fluid,  which  shows  that  the  membranes  have  burst 
and  the  “  waters  ”  have  escaped.  This  involves  the  death  of  the  embryo, 

116 


338 


THE  LADIES’  PHYSICIAN 


(_PART  VII 


and  is  a  definite  indication  that  preventive  treatment  is  no  longer  to  be 
continued. 

A  miscarriage,  according  to  circumstances,  may  be  all  over  in  a  few 
hours,  or  it  may  linger  on  and  keep  the  patient  in  a  state  of  suspense 
for  a  fortnight  or  more.  The  symptoms  may  all  subside  under  treat¬ 
ment,  and  as  soon  as  the  woman  rises  from  her  bed  they  may  return 
with  greater  severity  and  resist  all  remedies.  A  miscarriage  must  not 
therefore  be  looked  upon  as  unimportant.  It  is  accompanied  with  grave 
risks  at  certain  stages  of  pregnancy,  and  if  neglected,  may  at  any  time 
be  the  starting  point  of  serious  disorders  which  only  show  themselves 
at  a  later  date. 

As  the  treatment  depends  greatly  upon  the  stage  to  which  the  dis¬ 
order  has  attained,  it  is  of  the  utmost  importance  that  all  substances 
passed  from  the  womb  should  be  saved  for  the  doctor’s  inspection.  It 
is  very  easy  for  the  untrained  eye  to  be  misled,  and  to  take  altered  blood- 
clot  for  parts  of  the  embryo  or  its  membranes.  Only  by  a  careful 
examination  of  these  can  the  doctor  tell  if  everything  has  come  away, 
and  decide  what  measures  of  treatment  are  advisable. 

The  treatment  of  this  disorder  must  be  considered  under  several 
aspects,  that  of  prevention  of  abortion  in  general,  that  of  prevention 
of  recurrences  when  a  habit  has  been  contracted,  that  of  arresting  a 
threatened  abortion,  and  lastly,  that  of  hastening  an  inevitable  one. 

To  prevent  miscarriage  it  is  naturally  necessary  to  take  every  pre¬ 
caution  to  avoid  the  various  causes  that  are  liable  to  bring  it  about, 
and  which  have  therefore  been  fully  set  out  in  the  fore¬ 
going  paragraphs.  The  general  health  must  be  improved 


Preventive 

Treatment. 


so  that  no  predisposing  constitutional  condition  may  exist. 
This  necessitates  living  as  healthy  and  natural  a  life  as  possible,  regulated 
by  the  generally  recognised  laws  of  hygiene.  The  mode  of  life  must 
be  dependent  first  upon  the  individual  constitution,  the  delicate  and  weakly 
woman  must  feed  well,  take  tonics,  and  employ  such  measures  as  will 
render  her  more  robust,  whilst  the  full-blooded  and  obese  must  carry 
out  a  more  reducing  regimen.  Special  circumstances  of  each  case  must 
receive  consideration  :  the  society  lady  must  be  careful  to  avoid  those 
conditions  which  are  imprudent,  she  must  refrain  from  those  social  en¬ 
gagements  which  entail  late  hours,  close  rooms,  and  undue  excitement ; 
the  housewife  must  be  careful  to  take  sufficient  rest  and  avoid  over¬ 
exertion  and  strain,  worry,  and  mental  anxiety.  After  conception 
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greater  care  than  usual  is  required,  especially  for  those  who  have  pre¬ 
viously  miscarried.  The  special  tendency  for  the  accident  to  occur  at 
about  the  same  period  of  pregnancy  as  on  previous  occasions  must  be 
kept  in  mind,  for  it  has  been  proved  that  if  this  period  can  be  tided 
over  by,  at  any  rate,  a  few  weeks,  all  may  go  well,  and  a  normal  and 
satisfactory  confinement  follow  in  due  course. 

After  a  miscarriage  care  should  be  taken  to  avoid  becoming  pregnant 
again  too  soon ;  some  months  should  be  allowed  to  elapse,  in  order 
that  the  womb  may  recover  its  healthy  condition,  and  the  congested 
and  sensitive  state  left  by  a  premature  birth  have  time  to  sub¬ 
side.  When  pregnancy  again  occurs  the  prospective  mother  must  live 
a  quiet  life,  free  from  exertion  and  emotional  excitement.  If  any 
cause  is  apparent  that  brought  about  the  previous  trouble  it  should 
be  at  once  removed,  any  irritation,  for  instance,  of  bowels,  bladder,  or  other 
part  which  may  act  indirectly  on  the  womb  through  the  nervous  system. 
She  must  relinquish  conjugal  relations  for  a  time,  and  may  with  advantage 
pay  a  visit  to  some  quiet  country  place  without  her  husband.  The 
danger  of  tight  lacing  and  clothing  must  be  corrected,  and  all  move¬ 
ments  which  involve  strain  or  violent  exertion,  especially  such  as  would 
be  carried  oat  with  the  arms  raised  above  the  head  (as  doing  the  hair, 
hanging  pictures,  training  creepers,  and  such-like),  must  be  avoided. 
After  frequent  miscarriages  a  wise  course  to  pursue  is  to  leave  home  for 
some  months  for  a  visit  to  some  British  or  Continental  watering-place, 
as  Woodhall  Spa,  or  Schwalbach,  where  so  many  favourable  conditions 
are  combined. 

Pregnancy  having  set  in,  greater  care  than  ever  is  required  when  the 
time  approaches  at  which  previous  mishaps  have  occurred.  The  patient 
should  now  live  a  partially  invalid  life,  spending  much  time  on  the  sofa, 
indoors  or  out,  according  to  the  weather,  and  taking  only  sufficient 
exercise  to  keep  herself  in  health.  In  obstinate  cases — and  none  is 
beyond  hope  of  ultimate  success — complete  rest  in  bed  for  three  or 
four  weeks  at  the  critical  time  is  strongly  to  be  advised,  with  extreme 
care  and  quiet  for  some  time  afterwards.  A  case  is  related  of  a 
woman  who  had  thirteen  miscarriages  in  succession,  and  then  a 
healthy  child,  as  the  result  of  careful  treatment,  so  that  no  one 
need  despair. 

And  now  to  turn  to  the  plan  of  treatment  when  miscarriage 
is  threatened.  The  first,  most  important  and  most  essential  point 
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of  treatment  in  checking  it  is  absolute  rest  in  the  recumbent  posi¬ 
tion  ;  without  this  nothing  can  prove  successful,  and  yet  it  is 
not  at  all  uncommon  for  women  to  walk  about,  follow 
Threa7eTed°f  ^eir  ordinary  habits,  and  attend  to  their  work,  in  spite 
Abortion  manifest  symptoms.  The  patient  should  go  to  bed  and 

remain  absolutely  quiet,  both  in  mind  and  body,  avoiding 
even  sudden  movements  in  bed,  as  the  haemorrhage  increases  upon  simply 
changing  the  position.  She  should  lie  on  a  firm  mattress,  covered  by  only 
sufficient  clothes  to  protect  her  from  chill,  place  herself  on  light  diet, 
and  take  nothing  hot,  either  food  or  drink.  The  doctor  should  be  sent 
for.  If  the  pains  are  severe  he  will  probably  order  some  preparation 
of  opium,  knowing  its  power  in  soothing  the  womb  and  checking 
its  muscular  contractions.  Twenty  or  thirty  drops  of  laudanum  may 
be  given  by  the  mouth,  or  the  same  quantity  stirred  into  a  teacupful 
of  thick  starch  may  be  injected  into  the  bowel  as  an  enema. 
These  remedial  measures  should  be  continued  until  all  symptoms 
have  subsided,  or  there  is  evidence  that  all  hope  of  staying  the 
mishap  is  past. 

After  the  threatenings  have  subsided  rest  and  care  should  be  con¬ 
tinued  for  some  time,  that  is  for  about  ten  days,  and  the  patient  should 
only  very  gradually  return  to  her  ordinary  occupations, 


Inevitable 

Miscarriage. 


for  fear  of  restarting  the  trouble.  When  the  pains 


instead  of  abating  grow  more  violent,  return  at  fre¬ 
quent  and  shortening  intervals,  and  take  on  a  bearing  down  character  ; 
when  the  bleeding  continues  and  grows  free — a  considerable  amount 
of  blood  being  lost  in  a  short  time ;  when  the  waters  break  and 
are  discharged,  these  preventive  measures  must  be  discarded  for 
those  which  will  encourage  the  womb  to  empty  itself  as  rapidly  as 
possible.  But  in  most  cases  it  will  be  found  only  necessary  for  the 
patient  to  remain  in  bed  and  leave  nature  to  carry  out  the  process  without 
interference.  Rest  in  bed  must  be  continued,  for  the  bleeding  may 
become  alarming,  and  a  patient’s  life  may  be  placed  in  jeopardy,  by 
getting  out  of  bed  whilst  a  miscarriage  is  in  progress.  If  the  bleeding 
be  very  free,  acid  drinks  are  useful,  or  two  or  three  grains  of  lead  and 
opium  pill  may  be  taken.  A  drachm  of  liquid  extract  of  ergot  with  water 
is  a  suitable  medicine  at  this  time,  and  it  may  be  repeated  in  three  or  four 
hours  if  necessary.  To  check  flooding  it  may  be  necessary  to  resort  to 
plugging  the  vagina  (p.  173),  the  plug  being  left  in  until  the  doctor  arrives 
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or  it  is  driven  out  of  the  passage  along  with  the  embryo.  Ergot  encourages 
the  pains  and  hastens  matters,  especially  in  the  later  months,  and  a  good 
enema  of  soap  and  water  may  be  injected  into  the  bowel  for  the  same 
purpose.  The  greatest  attention  should  be  paid  to  the  substances 
expelled  from  the  womb,  for  everything  depends  upon  a  complete  empty¬ 
ing  of  this  organ  ;  so  long  as  the  afterbirth  (or  the  structure  that  represents 
it  in  abortions)  has  not  been  entirely  discharged  the  patient  is  still  in 
danger  from  a  recurrence  of  bleeding  This  enforces  the  importance  of 
preserving  for  the  doctor’s  inspection  all  matters  discharged,  for  if  great 
delay  occurs  in  the  expulsion  of  the  afterbirth,  it  may  be  necessary 
for  him  to  remove  it  from  the  womb  with  his  fingers  or  with  instruments. 

After  a  miscarriage  rest  and  care  are  required  just  as  much  as  after 
a  full-time  labour.  The  patient  must  lie  in  bed  for  from  ten  days  to  a 
fortnight,  and  must  avoid  any  exertion  or  fatigue  for  some  time  after 
that  until  her  health  and  strength  are  fully  restored. 


CHAPTER  CXXXIV 


ABNORMAL  PREGNANCY 

Molar  Pregnancy :  Fleshy  Moles — Hydatid  Moles — Symptoms — Course.  Extra- 
uterine  Pregnancy:  Danger  to  Mother  and  Child — Symptoms — Spurious 
Labour 

MOLAR  PREGNANCY 

In  the  previous  chapter  has  been  considered  the  abnormal  termination 
of  pregnancy  as  the  result  of  accident  or  disease,  under  the  title  of  mis¬ 
carriage  or  abortion.  In  these  cases  the  products  of  conception  are 
in  the  form  of  an  embryo  or  premature  child,  and  they  are  extruded 
lrom  the  womb  by  the  contraction  of  its  muscular  walls.  The  womb 
when  it  has  emptied  itself  undergoes  similar  changes  to  those  which 
follow  labour  at  full  time.  The  walls  tighten  up,  grow  thinner,  and 
finally  return  to  the  condition  they  were  in  before  conception ;  the 
mucous  membrane  is  gradually  restored,  and  in  course  of  time  the  normal 
monthly  periods  are  re-established. 

But  there  is  another  abnormal  course  that  pregnancy  may  take  ; 
the  embryo  may  by  some  means  be  destroyed  and  cease  to  develop  in 
the  natural  manner,  though  it  may  continue  to  occupy  the  cavity  of  the 
womb,  this  organ  for  some  reason  failing  to  contract  and  extrude  it  after 
it  has  ceased  to  live  and  develop.  It  then  forms  with  its  membranes  and 
other  structures  solid  masses  of  varying  character.  These  solid  sub¬ 
stances  formed  in  connection  with  blighted  pregnancies  have  received 
the  name  of  moles,  and  although  molar  pregnancy  is  a  rare  condition,  it 
is  advisable  that  every  married  woman  should  understand  its  nature. 

Moles  are  of  two  forms,  the  fleshy  and  the  hydatid.  The 
fleshy  mole  is  in  most  cases  due  to  bleeding  into  the  membranes 
which  surround  the  embryo,  and  its  destruction,  and  the  bleeding 
may  be  due  to  syphilis,  acute  feverish  illness,  or  injury.  The  embryo 
dies,  and  as  a  rule  abortion  follows,  but  if  this  fail  to  occur  the 
membranes  grow  thick  and  fleshy,  and  perhaps  remain  in  the  womb 
for  many  months,  until  the  whole  mass  is  expelled  by  contractions 
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of  the  womb,  forming  a  sort  of  spurious  labour.  In  the  hydatid  mole 
a  large  number  of  small  cysts  are  formed  by  degeneration  of  the 
membranes,  and  give  rise  to  a  peculiar  structure  which  somewhat 
resembles  a  bunch  of  white  grapes,  or  currants,  except  that  instead  of 
being  each  attached  to  the  stalk  like  the  fruit,  the  cysts  are  attached 
to  one  another  in  chains. 

The  symptoms  which  accompany  these  formations  are  fairly  char¬ 
acteristic.  The  woman  has  good  reason  for  believing  herself  to  be 
i  pregnant,  for  her  monthly  periods  cease,  nausea  and 
vomiting  set  in,  and  the  breasts  become  the  seat  of  the 
recognised  changes ;  but  at  a  certain  stage  these  phenomena  cease  to 
take  a  regular  course.  She  perceives  all  is  not  right,  she  feels  ill  at 
ease  and  out  of  health,  her  digestion  suffers,  and  if  she  has  had  children 
previously  she  knows  that  things  are  not  progressing  naturally. 

In  the  hydatid  mole  the  size  of  the  womb  increases  with  unwonted 
rapidity,  so  that  at  three  months  it  is  as  large  as  it  should  be  at  five. 
Discharges  of  blood  or  of  bloodstained  watery  fluid  occur,  and  perhaps 
some  of  the  cysts  come  away  in  the  fluid,  giving  the  appearance  of  “  white 
currants  floating  in  red  currant  juice.”  This  symptom  is  sufficient 
to  prove  the  existence  of  a  hydatid  mole.  The  fleshy  mole  is  attended 
by  less  marked  symptoms,  and  its  growth  is  slower  and  usually  accom¬ 
panied  with  irregular  haemorrhages,  whilst  quickening  never  occurs. 

Nature  ends  most  cases  of  molar  pregnancy  by  clearing  out  the 
morbid  contents  of  the  womb.  If,  however,  this  be  long  delayed  the 
right  treatment  is  for  the  surgeon  to  remove  them  by  operation  as 
thoroughly  as  possible,  and  manage  the  case  as  one  of  abortion. 

As  has  been  explained  elsewhere,  blood-clot  can  be  recognised  by 
its  breaking  up  easily  with  the  fingers,  but  if  it  has  become  firm  and 
fleshy  it  is  hard  to  distinguish  from  a  fleshy  mole,  except  that  it  con¬ 
tains  no  definite  structure  connected  with  conception  such  as  a  doctor 
can  at  once  discover  in  a  mole.  Curiously,  in  most  moles  all  trace 
of  the  embryo  is  usually  lost  quite  early  in  their  formation,  although 
sometimes  remnants  of  the  umbilical  cord  may  be  found  attached  to 
some  portion  of  the  mass.  It  is  of  great  importance  when  such  sub¬ 
stances  are  passed  to  preserve  them  for  expert  opinion,  for  they  form 
a  very  important  link  in  the  chain  of  evidence  by  which  the  nature  of 
the  case  is  discovered.  The  best  way  to  preserve  them  is  to  place  them 
in  equal  parts  of  methylated  spirit  and  water,  and  keep  them  covered  up. 
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EXTRA-UTERINE  PREGNANCY 

Another  form  of  abnormal  pregnancy  is  that  known  as  extra-uterine. 
As  its  name  implies,  the  embryo  is  formed  outside  the  womb,  and  its 
situation  varies  according  to  circumstances.  In  normal  pregnancy  the 
fertilised  ovum  passes  out  of  the  Fallopian  tube  into  the  cavity  of  the 
womb,  and  there,  becoming  fixed,  undergoes  its  processes  of  growth  and 
development.  There  are  many  reasons  to  believe  that  even  in  these 
circumstances  the  process  of  fertilisation — that  is,  the  actual  coming  in 
contact  of  the  male  and  female  elements — takes  place  in  some  situation 
between  the  ovary  and  the  womb,  and  not  actually  in  the  latter.  If 
for  some  reason  the  fertilised  ovum  meet  with  some  form  of  obstruction 
which  interferes  with  its  progress  along  the  passage,  it  may  take  root 
and  grow  where  it  lies,  and  it  then  forms  an  extra-uterine  pregnancy. 

The  most  common  situation  for  extra-uterine  pregnancy  is  in  some 
part  of  the  Fallopian  tube.  There  the  embryo  grows  until  it  becomes 
too  large  for  the  tube,  and  then — probably  before  three  months  have 
elapsed — it  bursts  through  it.  It  may  burst  into  the  peritoneum  and 
give  rise  to  excessive  internal  haemorrhage,  or  it  may  burst  without 
causing  bleeding,  and  continue  to  develop.  In  the  latter  circum¬ 
stances  pregnancy  may  come  to  an  end  at  any  stage  by  the  death  of  the 
embryo,  but  in  rare  cases  it  goes  on  to  the  full  time  ;  in  no  circumstances, 
however,  is  it  possible  for  the  child  to  be  bom  in  the  ordinary  way  along 
the  natural  passages,  but  it  must  be  brought  into  the  world  by  operation. 

This  affection  is  accompanied  by  the  greatest  danger  both  to  the 
mother  and  child,  and  although  its  treatment  is  quite  beyond  the  powers 
of  any  but  the  most  skilful  operator,  it  is  necessary  here  to  describe  the 
symptoms  which  it  produces,  for  if  early  discovered  it  may  be  treated 
successfully  by  operation. 

The  first  symptoms  which  are  observed  are  those  which  accompany 
the  onset  of  an  ordinary  pregnancy.  The  woman  correctly  believes 
herself  to  be  pregnant,  for  she  ceases  to  be  unwell.  She 
has  morning  sickness,  her  breasts  show  definite  changes, 
and  she  experiences  the  various  other  symptoms  which  have  been  enum¬ 
erated  in  Chapter  CXX1II.  But  things  do  not  long  go  on  in  an  ordinary 
way,  for  after  perhaps  a  month  or  two  there  appears  a  discharge  of 
blood  from  the  womb  which  at  first  seems  much  like  a  monthly  period. 
The  blood  is,  however,  much  darker  than  usual,  it  is  less  free  in  quantity, 
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may  continue  to  come  away  for  a  long  time,  or  may  cease  and  return 
again  at  irregular  intervals. 

Again,  with  the  discharge  or  without  it,  there  are  liable  to  be  attacks 
of  severe  pain  which  come  on  suddenly  after  exertion  or  straining  (as  in 
the  action  of  the  bowels).  The  pain  is  bad  enough  to  make  the  woman 
feel  faint  and  sick,  throw  her  into  a  free  perspiration,  and  make  her  feel 
very  ill.  It  is  felt  chiefly  in  the  lower  part  of  the  abdomen.  Not  in¬ 
frequently  large  lumps  of  blood-clot  and  fleshy  material  come  away  with 
the  discharge  of  blood,  and  are  only  extruded  from  the  womb  by  strong 
contractions  of  its  walls,  which  cause  much  bearing-down  pain.  The 
natural  inference  when  such  symptoms  appear  is  that  the  patient  has 
miscarried,  but  if  the  discharged  material  is  carefully  examined  no  signs 
of  any  formation  like  an  embryo  can  be  discovered.  This  one  sign  is 
alone  sufficient  to  distinguish  the  condition  under  consideration  from 
a  miscarriage,  and  as  it  is  the  only  sign  by  which  this  can  be  done,  it 
enforces  the  great  importance  of  keeping  most  carefully  for  the 
doctor’s  inspection  all  matters  passed  from  the  womb. 

A  doctor  may  at  this  stage  discover  by  an  internal  examination  that 
there  is  a  distinct  swelling  at  the  side  of  the  womb  in  one  of  the  Fallopian 
tubes.  If  this  is  so  it  is  sufficient  to  prove  that  there  is  an  extra-uterine 
pregnancy,  and  an  operation  should  be  performed  for  its  removal.  If 
this  is  postponed,  or  the  symptoms  are  absent,  nothing  may  give  warning 
of  the  condition  until  the  tube  ruptures  and  the  symptoms  of  internal 
haemorrhage  set  in.  This  also,  if  excessive,  will  require  surgical  assist¬ 
ance  ;  the  operation  being  necessary  to  remove  the  poured-out  blood, 
and  apply  a  ligature  to  the  bleeding  spot. 

In  those  cases  which  continue  to  full  time  without  giving  signs  of 
anything  unusual,  the  ordinary  symptoms  of  pregnancy  continue,  the 
abdomen  grows  larger,  the  movements  of  quickening  are  felt  (and  prob¬ 
ably  with  greater  intensity),  and  the  time  for  labour  becomes  due  or 
even  overdue. 

Now  a  curious  condition  called  spurious  labour  may  occur.  Pains 
of  labour  set  in,  with  bleeding  and  bearing-down ;  they  continue  for 
hours  or  even  days,  but  no  child  appears ;  they  then  subside,  and  are 
followed  by  the  same  discharges  as  follow  pregnancy,  and  the  abdomen 
remains  enlarged  by  the  child  which  is  within  it.  If  this  is  not  removed 
by  operation  it  soon  dies,  gradually  shrinks,  and  becomes  mummified 
or  ossified,  or  sets  up  severe  inflammation  and  the  formation  of  an  abscess. 
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Amoeba,  the,  ii.  187 
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Anaemic  headaches,  1.  369-7* 
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Ankle,  fractures  at  the,  iii.  370-71 
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Anterior  tibial  artery,  iii.  289 
Anthrax,  iii.  166 
Anti-bodies,  iv.  384 
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Antifebrin  poisoning,  iii.  323 
Antimony,  iii.  323;  butter  of,  iii. 
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Antiphlogistic  method  of  treating 
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Antipyrin  poisoning,  iii.  333 
Antiseptic  eye  lotion,  ii.  327 
Antiseptic  gargle,  ii.  335 
Anti-toxins,  i.  5  ;  ii.  93 
Anus,  fissure  of  the,  iii.  194 ; 
fistula  of  the,  195 ;  itching 
about  the,  196 
Aorta,  the,  i.  18S;  iii.  387 
Aperient  medicine  for  assisting 
labour,  v.  300-01 
Aperient  pills,  ii.  324 
Apex  beat,  the,  i.  186 
Apnoea,  i.  376 

Apomorphia  tabloids  for  poison¬ 
ing,  iii.  320 

Apoplexy,  i.  329,  353-56;  iii.  303-04 
Apothecaries’  weight,  ii.  306 
Apparatus  for  home  exercises,  iv. 
»3* 

Appendages  of  uterus,  v.  71-73 
Appendicitis,  i.  100;  causes  of, 
100 ;  symptoms  of,  ici ;  treat 
ment  of,  101 
Appetite,  iv.  128-31 
Appetite,  defective,  i.  93 ;  exces¬ 
sive,  94  ;  how  to  stimulate,  iv. 
129 

Appetite,  defective,  in  preg¬ 
nancy,  v.  252 ;  excessive,  in 
pregnancy,  353-53 
Apple  water,  ii.  339 
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Application  of  splints,  iii.  257  ;  of 
pressure  to  hemorrhage,  285 
Aqua  fortis  poisoning,  iii.  321 
Aqueous  humour,  the,  ii.  40 
Arachnoid  membrane,  the,  i.  310 
Arm  bandages,  iii.  239 
Arm  slings,  large  and  small,  iii. 
237 

Armbone,  fracture  of  the,  iii.  265- 
66 

Armpit  bandage,  iii.  238 
Armpit,  bleeding  from  the,  iii.  294 
Army  nursing,  v.  39-40 
Army  Nursing  Service  Reserve, 
y.  41 

Arnica  lotion,  ii.  326 
Arrowroot,  ii.  335 
Arrowroot  water,  ii.  339 
Arsenic,  iii.  323 

Arsenic  poisoning,  chronic,  iii.  336 
Arsenical  wallpapers,  iv.  327 
Arsenious  acid  poisoning,  iii.  323 
Arterial  blood,  i.  191 
Arterial  haemorrhage,  iii.  283 
Arteries,  i.  188 ;  pressure  points 
of,  iii.  287 

Arthritis  deformans,  i.  21-23 
Artificial  eyes,  ii.  47 
Artificial  respiration,  iii.  311-15 
Ashford  litter,  iii.  352 
Aspect  of  house,  best,  iv.  312 
Assouan,  iv.  210 
Asthenic  inflammation,  ii.  82 
Asthma,  i.  269-75  ;  in  children,  iii. 
149-50 

Astigmatism,  ii.  51 
Astragalus,  the,  iii.  214 
Astringent  eye  lotion,  ii.  327 
Astringent  gargle,  ii.  325 
Astringent  mixture,  ii.  323 
Atheroma,  i.  212-13 
Athletic  pursuits,  insufficiency  of, 
iv.  217 

Atlas,  the,  iii.  213 

Atrofa  belladonna ,  iii.  337 

Atrophy  of  the  bowels  in  children, 

iii;  75*79 . 

Atropine  poisoning,  iii.  324 
Atwater's  food  standard,  iv.  112 
Auditory  vertigo  ( see  Meniere's 
disease) 

"  Aura  "  of  epilepsy,  i.  358 
Auricles  of  the  heart,  i.  186 
Auscultation,  ii.  261-62 
Axillary  artery,  iii.  288 
Axis,  the,  iii.  213 


B 

Baby's  troubles,  iii.  11 
Backache  in  women,  v.  188-92; 
from  bone  disease,  188;  from 
kidney  affections,  188-89;  from 
strain,  190;  from  coccygody- 
nia,  190-91  ;  massage  for,  192 
Back  bandages,  iii.  238 
Backbone,  the,  iii.  212 
Back-rest,  ii.  347 
Back-to-back  houses,  iv.  314 
Bacteria  ( see  Germs) 

Bad  breath,  iv.  66 
Baillie's  (Dr.)  dinner  pill,  ii.  324 
Baked  custard,  ii.  335 
Baldness,  ii.  34-36 
Ball  and  socket  joints,  iii.  273 
Ballottement  in  diagnosis  of 
pregnancy,  v.  240 


Bandage  for  pleurisy,  i.  294 
Bandaging,  iii.  234-49 
Bandy  legs,  iii.  173 
Bantingism,  ii.  228 
Barber’s  itch,  ii.  27-28 
Bark  and  acid  mixture,  ii.  320 
Bark  and  ammonia  mixture,  ii.  319 
Bark  and  iodide  of  potash  mix¬ 
ture,  ii.  319 
Barmouth,  iv.  198 
Barnes,  Dr.,  v.  213 
Bartholin's  glands,  v.  69 
Bath,  first,  for  new-born  infant, 
v;  319 

Bathing  in  mineral  waters,  11.  286 
Baths  and  bathing,  iv.  50-55 
Baths  in  treatment,  ii.  282-84 
Beans,  composition  of,  iv.,  156 
Bed,  air  and  water,  ii.,  346 
Bed,  position  of,  in  sick-room,  ii. 
345;  preparation  of,  for 
labour,  v.  299 
Bed-frame,  ii.  348 
Bed-pans,  ii.  349 
Bedsores,  ii.  374-76 
Bed-tables,  ii.  344 
Bed-wetting  in  children,  iii.  85-87 
Beds  for  fractures,  iii.  271 
Beef-jelly,  ii.  332 
Beef-tea,  ii.  332  ;  iv.  161 
Belladonna,  iii.  324 
Belladonna  eye  lotion,  il.  327 
Belladonna  liniment,  ii.  318 
Belladonna  plaster,  ii.  317 
Bell's  palsy  ( see  Paralysis  of  the 
face) 

Benzoin  inhalation,  ii.  325 
Beriberi,  ii.  193-95 
Biarritz,  iv.  205 

Biceps,  uselessness  of  over¬ 
developed,  iv.  223 
Bicuspid  teeth,  i.  52 
Bicuspid  valve,  i.  187 
Bicycling  tours,  iv.  184 
Bile,  i.  56-57 . 

Bile-ducts,  inflammation  of,  i. 

1 34-35 

Biliousness,  1.  125 ;  causes  of, 

126;  symptoms  of,  128;  treat¬ 
ment  of,  128  ;  prevention  of, 
129 

Binder,  application  of,  after 
labour,  v.  317-18 
Birth,  disorders  of,  iii.  5 
Birth  marks,  iii.  152-53 
Birth  paralysis,  iii.  6 
Biscuits,  iv.  153 
Biskra,  iv.  210 
Bites,  iii.  219 
Ritter  waters,  ii.  287 
Bivalve  speculum,  v.  no 
Blackberry  cordial,  ii.  338 
Black  currant  water,  ii.  339 
“  Black  death,"  the,  i.  3 
Black  draught,  ii.  322 
Black  fever,  ii.  213 
"  Blackheads,"  ii.  25 
Blackpool,  iv.  199 
Blackwater  fever,  ii.  171 
Bladder,  the,  i.  147  ;  inflammation 
of,  169-70;  irritability  of,  170- 
71;  stone  in,  176-79;  dis¬ 
tension  of,  as  cause  of  en¬ 
largement  of  abdomen,  v. 
187;  female,  inflammation  of 
mucous  membrane  of,  208-9; 
irritability  of,  in  preg¬ 
nancy,  266-67;  sluggish,  in 
pregnancy,  268;  pressure  on, 


in  second  stage  of  labour, 
310-11 

Blancmange,  ii.  336 
Blanket  stretcher,  iii.  346 
Blear  eye,  iii.  207 
Bleeding  about  the  head,  iii.  291- 
93 

Bleeding  from  various  parts, 
treatment  of,  iii.  291-96;  from 
the  vulva,  v.  88 
Bleeding  in  infants,  iii.  8 
Blindness  ii.  46-47;  in  children, 

iii.  128 

Blistering  fluid,  poisoning,  iii.  325 
Blisters,  ii.  317 

Blood,  the,  i.  183-86;  clotting  of, 
185 

Elood-letting  and  inflammation, 
ii.  84 

Blood-spitting,  i.  290-91 
Blood-spots,  eruptions  formed  of, 
ii.  18 

Blood-vessels,  disorders  of  the,  L 
212-18 

Blue  disease,  ii.  213 
Blue  vitriol  poisoning,  iii.  327 
Bluestone  poisoning,  iii.  327 
Eoating  tours,  iv.  185 
Eodington,  Dr.,  and  the  open-air 
treatment,  iv.  339 
Body,  amount  of  force  expended 
by  the,  iv.  212 

Body  and  mind,  relation  between, 

iv.  5*  9 

Body  heat  and  exercise,  iv.  212 
Boils,  iii.  164-65 ;  in  the  ear,  ii. 
70-71;  tropical,  209;  on  the 
vulva,  v.  80-81 
Bone,  iii.  210-11 

Bone,  broken,  uniting  of,  iii.  253 
Bone-setters,  ii.  304-05 
Bones,  inflammation  of  the  grow¬ 
ing  ends  of  the,  iii.  182 
Bones,  joints,  and  teeth,  disorders 
of,  iii.  180-87 

Bones  of  the  forearm,  fractures  of 
the,  iii.  266-67 
Boracic  compress,  ii.  313 
Boracic  ointment,  ii.  318 
Bordighera,  iv.  204 
Bottle  feeding  of  infants,  iv.  27-30 
Boulogne,  iv.  204 
Bournemouth,  iv.  200 
Bow  legs,  iii.  173-74 
Eowel,  prolapse  of  the,  in  child¬ 
ren,  iii.  50-51 

Bowels,  the,  and  digestion,  i.  55  ; 
disorders  of,  95-124;  inflamma¬ 
tion  of,  97-100;  ulceration  of, 
102;  attention  to,  before 
labour,  v.  254-55,  300;  atten¬ 
tion  to,  after  labour,  322 
Brachial  artery,  iii.  2S8 
Brain,  the,  i.  310-13 ;  congestion 
°f»  353  i  concussion  of,  iii.  304  ; 
in  old  age,  iv.  99 
Brain  and  nerve,  iv.  77 
Brain  and  sex,  iv.  99 
"  Brain  fever,"  i.  352-53 
Brain  paralysis,  i.  329 
Brain  vomiting,  i.  89 
Brain  weight,  i.  311 
"  Branks,  the,"  ii.  107 
Bray,  iv.  203 
Bread,  iv.  152 
Bread  poultice,  ii.  316 
“  Breakbone  fever  "  ( see  Dengue) 
Breast,  abscesses  of  the,  iii.  15 ; 
disorders  of  the,  188-91 
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Breastbone,  iii.  313,  363 
Breast-feeding,  iv.  37 
"  Breast  pang  "  t see  Angina  pec¬ 
toris) 

Breast  spica  bandage,  iii.  345 
Breasts,  changes  in,  as  sign  of 
pregnancy,  v.  533-34;  milk  in, 
as  sign  of  pregnancy,  235-36; 
disorders  of,  in  pregnancy, 
271  ;  care  of,  in  pregnancy, 
394 

Breath,  offensive,  i.  64-66;  short¬ 
ness  of,  276-78 
Breathing,  i.  319-31  ;  ii.  366 
Breathing  exercises  for  nurses, 
v.  61-63 

Breathing  organs,  the,  i.  219-25 
Breech  presentation,  v.  226 
Bricks,  iv.  321 

Bright’s  disease  (see  Inflamma¬ 
tion  of  the  kidneys) 
Brighton,  iv.  201 
British  Red  Cross  Society,  iii. 
352 

Broad  bandage,  iii.  235 
Brodie’s  gout  pills,  ii.  324 
Broken  bone,  uniting  of,  iii.  253 
"  Broken  heart,"  i.  208 
Bromide  of  potash  sedative  mix¬ 
ture,  ii.  323 

Bromine  and  iodine  waters,  ii. 
288 

Brompton  Hospital  powder  for 
asthma,  i.  273 

Bronchial  catarrh  in  children,  iii. 
>37-39 

Bronchial  tubes,  the,  i.  334-25 
Bronchiectasis,  i.  66 
Bronchitis,  acute,  i.  259-64 ; 
chronic,  264-67 

Bronchitis  kettle,  ii.  351  ;  iii.  94 
Broncho-pneumonia,  i.  284  ;  causes 
and  symptoms  of,  285  ;  treat¬ 
ment  of,  286 

"  Bronzed  skin  "  disease,  i.  182 
Brooch  bone,  the,  iii.  214 
Bruises,  iii.  220 
Bubonic  plague  ( see  Plague) 
Bucklebone,  the,  iii.  214 
Building  sites,  healthy  and  un¬ 
healthy,  iv.  308-10 
Bulbar  paralysis,  i.  329 
Bundoran,  iv.  203 
Bunions,  iii.  166-67 
Burlett’s  disinfecting  fluid,  poison¬ 
ing  by,  iii.  332 
Burns,  iii.  329-30 
"  Busy  "  delirium,  i.  337 
Butter,  composition  of,  iii.  148 
Butter  of  antimony,  iii.  323 
Buttermilk,  iv.,  149 


c 

Cachets,  ii.  307,  327 
Caesarean  section,  v.  229 
Calculus,  i.  174-79;  in  children, 
iii.  91-93 

Callus,  permanent,  iii.  254 
Calories,  iv.  in 

Calumba  and  soda  mixture,  ii. 
320 

“  Camp  fever,"  ii.  154 
Camphor  liniment,  ii.  318 
Camphor  poisoning,  iii.  335 
Canary  Islands,  iv.  305 


Cancer,  i.  34 ;  cause  of,  35  ;  symp¬ 
toms  of,  36;  treatment  of,  38; 
heredity,  ii.  332;  of  the 
stomach,  i.  76;  of  the  breast, 
iii.  189  ;  of  the  vulva,  v.  86-87  i 
of  the  womb,  130-32;  of  the 
ovary,  185-86 
Cancrum  oris,  iii.  55 
Canine  tooth,  the,  i.  53 
Cannes,  iv.  204 
Cantharides  poisoning,  iv.  335 
Capeline  bandage,  iii.  243 
Capillaries,  i.  189 
Capillary  haemorrhage,  iii.  383 ; 

treatment  of,  290 
Capsules,  ii.  307,  339 
Carbohydrates,  iv.  108,  115 
Carbolic  acid  lotion,  ii.  327 
Carbolic  acid  poisoning,  iii.  325- 
36 

Carbonate  of  ammonia  mixture,  ii. 
332 

Carbonic  acid  poisoning,  iii.  308 
Carbuncles,  iii.  165-66 
Cardiac  orifice,  the,  i.  54 
Caries,  iii.  185 
Carlsbad,  ii.  286 
Carminative  mixture,  ii.  320 
Carotid  arteries,  iii.  287 
Carrots,  iv.  155 

Cartilage  in  the  knee-joint,  dis¬ 
placement  of,  iii.  278 
Caruncle  of  urethra,  v.  203-04 
Carunculx  myrtiformse,  v.  91 
Catalepsy,  i.  339 
Cataract,  ii.  60 

Catarrh,  i.  237-38;  acute  nasal,  i. 
327 

Catarrh  of  the  bowels,  in  child¬ 
ren,  iii.  74-79 

Catarrhal  pneumonia,  i.  284-86; 

in  children,  iii.  140-42 
Catheter,  female,  use  of,  v. 
206-8 

Caul,  v.  334 

Causation  of  disease,  ii.  230-50 
Caustic  potash  poisoning,  iii.  323, 
33°  . 

Caustic  soda  poisoning,  in.  323 
Caustics,  injury  from,  iii.  220 
Caux,  iv.  308 

Cayenne  pepper  gargle,  ii.  325 
Ceilings,  iv.  330 
Celery  soup,  ii.  331 
Cemeteries,  iv.  299 
Cereals,  composition  of,  ir.  151 
Cerebellum,  the,  i.  313 
Cerebro-spinal  fever,  ii.  98  ;  cause 
of,  98 ;  symptoms  of,  98  ;  treat¬ 
ment  of,  99 

Cerebro-spinal  fluid,  i.  310 
Cerebrum,  the,  i.  312 
Cervical  vertebra:,  the,  iii.  213 
Chafing,  ii.  17 ;  in  children,  iii. 
156 

Chalybeate  waters,  ii,  3S8 
Change  of  air  in  treatment,  ii. 
297-98 

Change  of  climate  in  treatment, 
ii.  298 

"  Change  of  life,"  flushing  due 
to,  i  316 

Changing  the  sheets,  ii.  358-60 
Channel  Islands,  iv.  303 
Channels  of  infection,  iv.  264-67, 
278 

Charcoal  fumes,  iii.  308 
Chflteau  d’CEx,  iv.  20S 
Cheese,  composition  of,  iv.  149 
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Chemical  analysis  of  mineral 
waters,  ii.  285 
Chest  bandage,  iii.  238 
Chest,  the,  i.  330 ;  abscess  of  the, 
in  children,  iii.  146-49 
“  Cheyne-Stokes  respiration,"  i. 
378 

Chicken  broth,  ii.  333 
Chicken  cream,  ii.  334 
Chicken  jelly,  ii.  332 
Chicken  milk,  ii.  334 
Chicken-pox,  ii.  11S-20 
Chigger,  ii.  210 
Chilblains,  iii.  159-60 
Child-bearing,  wilful  prevention 
of,  v.  213-14 
Childbed  fever,  v.  330 
Child-crowing,  iii,  129-31 
Child,  new-born,  respiration  of, 
v.  226-37 

Childhood  and  its  special  require¬ 
ments,  iv.  33-36 
Children  and  medicines,  iii.  4 
Children,  diseases  of,  iii.  1-156; 
v.  79-80,  95 ;  exercise  for,  iv. 
33;  food  for,  34;  night  terrors 
of.  35  1  sleep  for,  35 
Children’s  hospitals,  nursing  in, 
v.  28-29 

Children’s  teeth,  care  of,  iv.  36 
Chills  in  children,  iii.  25 
’’  Chin  whelk,"  ii.  27-2S 
Chittenden’s  (Professor)  experi¬ 
ments  with  foods,  iv.  112,  116, 
>37 

Chloasma,  ii.  38 
Chloral  and  disease,  ii.  247 
Chloral  as  a  narcotic,  iv.  173 
Chloral  poisoning,  iii.  326 
Chlorine  gargle,  ii.  325 
Chlorine  inhalation,  ii.  325 
Chlorodyne  poisoning,  iii.  307 
Chloroform  poisoning,  iii.  327 
Chloroform,  use  of,  in  labour,  v. 
3°  , 

Chlorosis  (see  Anaemia,  proper) 
Chocolate  as  food,  iv.  163 
Cholera,  i.  4 ;  ii.  183-85 
Choleraic  diarrhoea,  i.  118,  122; 

in  children,  iii.  70-73 
Cholerine,  ii.  184 

Chorea,  iii.  45;  in  children,  114- 
‘7 

Choroid,  the,  ii.  40 
Christian  Science,  ii.  304 
Chyle,  i.  56 
Chyluria,  ii.  307 
Chyme,  i,  56 

Cilia  of  bronchial  tubes,  i.  324; 

of  womb,  v.  23i 
Cinchonism,  ii.  167 
Cinnabar  poisoning,  iii.  337 
Circulation  of  the  blood,  i.  189-91 
Circulatory  energy,  iv.  17 
Circumcision,  iii.  90 
Cirrhosis  of  the  liver,  i.  133-33 
Cisterns,  iv.  350;  dangers  of,  r. 
55-56 

Citrate  of  iron  mixture,  ii.  319 
Clark's  (Sir  Andrew)  liver  pill,  ii. 
334 

Classification  of  disease,  ii.  351- 
54;  of  wounds,  iii.  213 
Claviceps  purpurea,  iii.  308 
Clavicle,  the,  iii.  315  ;  fracture  of 
the,  iii,  363-64 

Cleansing  and  dressing  wounds, 
iii.  333 

Clear  soup,  ii.  331 
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Cleft  palate,  iii.  47*48 
Clergyman's  sore  throat,  i.  238- 
40 

Climate,  and  disease,  ii.  337;  in 
treatment,  298 ;  and  holiday, 
iv.  188-210 

Climates,  bracing  and  relaxing, 

iv.  188 

Climatic  bubo,  ii.  211 
Clinical  thermometer,  ii.  364-66 
Clitoris,  v.  68 

Clothing,  for  infants,  iv.  31;  for 
children,  35;  for  youths,  40; 
and  climate,  213;  in  puberty, 

v.  145-46;  in  pregnancy,  289- 
91;  in  labour,  300;  for  new¬ 
born  infant,  320 

Club-foot,  iii.  169 
Club-hand,  iii.  174 
Coal  gas  poisoning,  iii.  308 
Coat  stretcher,  iii.  346 
Cocaine  as  a  narcotic,  iv.  174 
Cocaine  poisoning,  iii.  327 
Coccygodynia  as  cause  of  back¬ 
ache,  v.  190-91 
Coccyx,  the,  iii.  213 
Cochlea,  the,  ii.  67 
Cocoa  as  food,  iv.  163 ;  as  a 
stimulant,  171 
Coffee,  iv.  162,  171 
Cold  and  disease,  ii.  242-44 
Cold  and  heat,  application  of,  in 
inflammation,  ii.  84-85 
Cold  in  the  eye  {see  Conjunctiv¬ 
itis,  simple) 

**  Cold  in  the  head  "  {see  Coryza) 
Cold  storage  of  foods,  iv.  135 
Colds  in  children,  iii.  25 
Colic,  i.  114-16;  in  children,  iii. 

63 

Collapse,  iii.  301-02 
Collar-bone,  the,  iii.  315  ;  fracture 
of  the,  iii.  263-64 
Colon,  the,  i.  56 
Colonial  nursing,  v.  42 
Colostrum,  iii,  11 
Colour-blindness,  ii.  46 
Comminuted  fractures,  iii.  251 
Common  hemlock,  iii.  337 
Compensation  in  valvular  disease, 
i.  196 

Complicated  fractures,  iii.  251 
Complications  of  disease,  ii.  256 
Compound  fractures,  iii.  251 
Compresses,  ii.  313 
Compression  of  the  brain,  iii. 

305 

Concussion  of  the  brain,  iii.  304 
Condylomata  on  the  vulva,  v. 

85 

Confinement  ( see  Labour) 
Congenital  abnormalities  of 
vagina,  v.  89 

Congenital  deformities,  iii.  174; 

diseases,  ii.  254;  iii.  27-28 
Congestion  of  the  brain,  i.  353; 
of  the  liver,  131 ;  of  the  lung, 
287-89 

Congestive  headaches,  i.  368-69 
ConLne  inhalation,  ii.  326 
Conjunctiva,  the,  ii.  39 ;  inflam¬ 
mation  of,  53 

Conjunctivitis,  simple,  ii.  52  ;  pus¬ 
tular,  54 ;  diphtheritic,  56 
Consciousness,  disorders  of,  i. 
335-38. 

Constipation,  1.  107 ;  causes  of, 
107-09  ;  symptoms  of,  109  ;  pre¬ 
cautions  against,  110;  treat¬ 


ment  of,  110-13;  in  children, 

iii.  65;  cause  of,  65;  symp¬ 
toms  of,  65;  treatment  of,  66- 
68;  in  pregnancy,  v.  254-55 

Consumption  and  heredity,  ii. 
233 

Consumption  in  children,  iii.  144- 
46 

Consumption  of  the  bowels,  i.  41  ; 

in  children,  iii,  79-81 
Consumption  of  the  lungs,  i.  296; 
causes  of,  296 ;  symptoms  of, 
299-302  ;  treatment  of,  302,  306- 
09 ;  prevention  of,  302-06 
Contagious  diseases,  ii.  254 
Contagious  impetigo  ( see  Im¬ 
petigo) 

Contagious  pemphigus,  ii.  210 
Contamination  of  milk,  v.  54;  of 
meat,  55  ;  of  water,  55 
Continuous  fever,  ii.  269 
Contraction  of  hand,  iii.  175;  of 
muscles  as  cause  of  enlarge¬ 
ment  of  abdomen,  v.  187 
Control  of  channels  of  infection, 

iv.  278 

Contused  wounds,  iii.  224 
Convalescent  homes,  nursing  in, 

v.  30 

Convalescent  hospitals,  nursing 
in,  v.  30 

Convalescent  stage  in  disease,  ii. 
256 

Convection,  warming  by,  iv.  334 
Convulsions,  i.  331  ;  in  children, 
iii.  118;  causes  of,  118;  symp¬ 
toms  of,  120;  treatment  of, 
121  ;  in  pregnancy,  v.  270- 
7} 

Cooking  of  food,  iv.  132-34 
C opper,  iii.  327 

Copper  poisoning,  chronic,  iii. 
335 

Cord  ( see  Umbilical  cord) 
Cornea,  the,  ii.  40 ;  inflammation 
of,  57 

Cornflour,  ii.  336 
Corns,  iii.  157-58 

Corpuscles  of  the  blood,  i.  6, 
l83 

Corrosive  sublimate,  iii,  327 
Corti,  organ  of,  ii.  67 
Cortical  portion  of  ovary,  v. 
72 

Coryza,  i.  227 ;  causes  of,  227 ; 
symptoms  of,  228  ;  treatment 
of,  229 ;  diet  for,  230 
Cottage  hospitals,  nursing  in,  v. 
29-30 

Cottage  nursing,  v.  45 
Cough,  i.  253 ;  meehajiisra  of  a, 
254;  treatment  of,  255 
Cough  linctus,  ii.  322 
Cough  mixture,  ii.  322 
Counter-irritation,  ii.  316-17 
Country  life  and  disease,  ii.  239 
Course  of  diseases,  ii.  255-57 
"  Courses,"  the,  in.  99-103 
Cow’s  milk,  composition  of,  iv. 
MS 

Cracked  nipples,  iii.  14-15 
Cramp,  i.  332;  in  the  second 
stage  of  labour,  v.  311 
Cream,  iv.  147 
Cream  soda,  ii.  338 
Creasote  inhalation,  ii.  325 
Cremation,  iv.  301 
Crepitus,  iii.  254 
Cresolene  vaporiser,  ii.  113 


Cretinism,  ii.  238;  iii.  128 
Crichton-Browne,  Sir  James,  and 
the  education  of  girls,  iv.  98 
Cricket,  iv.  247-49 
Crimean  war,  nursing  in  the, 
.  v.  3 

Crisis,  decline  of  disease  by,  ii. 
256 

Critical  evacuations  in  disease,  ii. 
256 

Crocker,  Dr.  Radcliffe,  and  the 
treatment  of  leprosy,  ii.  108 
Cromer,  iv.  202 
Croquet,  iv.  252 

Croup,  iii.  129-31;  false,  131-32; 

inflammatory,  133-36 
Crystalline  lens,  the,  ii.  41 
Cupping,  ii.  84 

Cushions,  air  and  water,  ii.  346 
Custard,  ii.  335 
Cyanide  of  potassium,  iii.  328 
Cyanosis,  i.  200 
Cycling,  iv.  256-57 
Cycling  tours,  iv.  184 
Cystitis,  i.  169-70;  in  women,  v. 
208-9 

Cystocele  of  the  vagina,  v.  giJ 
95 

Cysts,  iii.  189;  of  the  vulva,  v. 
85-86;  of  the  ovary,  181-85 


D 

Damp  climates,  iv.  190-91 
Damp  courses,  iv.  318 
Dancing,  iv.  254 
Dandruff  ( see  Pityriasis) 

Dandy  fever  ( see  Dengue) 
Dangerous  occupations,  iv.  307 
Davos,  iv.  206 

Dead,  disposal  of  the,  iv.  298 
302 

"  Dead  fingers,"  i.  218 
Deadly  nightshade  {see  Bella¬ 
donna) 

Deaf  mutes,  iii.  127 
Deafness,  ii.  77-79 
Decay  of  teeth,  iii.  185-86 
Decline  of  disease  by  lysis,  it 
256 ;  by  crisis,  256 
Decoction,  ii.  278 
Deep  breathing,  iv.  41 
Defervescence,  ii.  87 
Deficiency  of  food,  consequences 
of,  ii.  214 

Deficient  secretion  of  milk,  iii. 

13 

Deformities,  iii.  169-79;  of  the 
vulva,  v.  74-75;  of  the  vagina, 
89-90;  of  the  hymen,  90-91 
Deformity  in  fracture,  iii.  255 
Delirium,  i.  336-37 
Delirium  tremens,  i.  337  ;  ii.  225 
Delusions,  i.  337 
Dementia,  i.  338 

Dengue,  ii.  175  *,  symptoms  of, 
175  ;  treatment  of,  176 
Derbyshire  neck  and  locality,  ii. 

239 

Dermis,  the,  11.  3-4 
Desert  climates  and  holidays,  iv. 
196 

Desert  resorts,  iv.  209-10 
Despondency  in  pregnancy,  v. 
263 

Development  of  infants,  stages 
of,  iv.  33 


INDEX 
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Dhobie  itch,  ii.  aog-t« 

Diabetes  insipidus,  i.  163 
Diabetes  mellitus,  i.  156 ;  cause 
of,  156 ;  symptoms  of,  157 
diet  for,  158;  medical  treat¬ 
ment  of,  169;  as  cause  of 
pruritis  vulvae,  v.  76-77 
Diagnosis  of  disease,  ii.  359 
Diaphragm,  the,  i.  63 
Diarrhoea,  i.  117;  in  children, 

iii.  68-70;  in  pregnancy,  v. 

256-57 

Diarrhoea  and  cholera  mixture,  11. 
323  .  .. 

Diathesis,  11.  333 
Dieppe,  iv.  304 

Diet :  errors  in,  iv.  103 ;  economy 
in,  240-44;  in  training,  243; 
in  menstruation,  v.  151;  in 
pregnancy,  289;  in  lying-in 
period,  324-35 

Difficulty  in  cutting  wisdom 
teeth,  iii.  186 

Difficulty  of  breathing,  ii.  267 
Digestion  and  the  heart,  iv.  102 
Digestion,  expenditure  of  energy 
in,  iv.  124 

Digestive  affections  as  sign  of 
pregnancy,  v.  232,  233 
Digestive  disturbances,  in  in¬ 
fants,  iii.  12-13;  >n  Preg¬ 
nancy,  v.  252-53 

Digestive  headaches  in  children, 

iii.  125 

Digestive  organs,  l.  51-62 ;  dis¬ 
orders  of  the,  63-145 ;  dis¬ 
orders  of  the,  in  children,  iii. 

47-84  ,  . 

Digestive  system,  hygiene  of  the, 

iv.  102-5 

Digitalis,  iii.  338 

Dilatation  of  the  stomach,  i.  77 ; 

of  the  heart,  197 
Dinner  pills,  ii.  323,  324 
Diphtheria,  ii.  100 ;  cause  of,  100 ; 
transmission  of,  101  ;  symp¬ 
toms  of,  103  ;  treatment  of, 
104  ;  quarantine,  107  ;  iv.  271-72 
Diphtheria  antitoxin,  iv.  292-93 
Diphtheria  throat,  i.  248 
Diphtheritic  conjunctivitis,  ii.  56 
Diplococcus  of  cerebro-spinal 
fever,  ii.  98 

Discharge  after  labour,  v.  323 
Disease,  causation  of,  ii.  230-50; 
predisposing  causes  of,  231-41  ; 
exciting  causes  of,  341-50; 
classification  of,  251-54 ;  signs 
and  symptoms  of,  258-74 ; 
methods  of  curing,  375-305 ; 
main  factors  in  production 
of,  iv.  363 

Disinfection  after  or  during  con¬ 
sumption,  iv.  283 
Disinfection,  methods  of,  iv. 
280-83 

Disinfection  of  the  sickroom,  ii. 

352'5j3  ...  .  . 

Dislocations,  111.  274  ;  varieties  of, 
274;  causes  of,  274;  recogni¬ 
tion  of,  275 

Dispensing,  training  for,  v.  17 
Displacement  of  cartilage  in  the 
knee-joint,  iii.  378 
Displacements  of  vagina,  v.  91; 
causes  of,  93;  presentation  of, 
93 ;  cure  of,  94 

Displacements  of  womb,  v.,  1 33- 
38;  pessaries  for,  136-38,  143 


Disseminated  sclerosis,  i.  327 
Distension  of  abdomen  in  preg¬ 
nancy,  v.  261-62 
District  nursing,  v.  43-46 
Domestic  surgery,  iii.  157-308 
Dorsal  vertebra:,  the,  iii.  213 
Doses  for  children,  iii.  4 
Double  duckbill  speculum,  v. 
no 

Double  pneumonia,  i.  378 
Douche  can,  ii.  311 ;  v.  100 
Douches  in  lying-in  period,  v. 
324;  vaginal  (see  Vaginal 
douches) 

Drainage,  iv.  351 

Drains  and  public  health,  v. 

51-52 

Draw-sheet,  ii.  344 
Dressings  for  wounds,  iii.  223 
Drill  for  school  children,  iv. 

*34 

Drink,  disorders  caused  by,  ii. 
222-26 

Drinks  for  invalids,  ii.  337-40 
Dropsy,  i.  179;  causes  of,  179; 
symptoms  of,  180;  treatment 
of,  180 

Drowning,  iii.  309-11 

Drugs,  ii.  278-80,  280-82,  306-18; 

and  disease,  ii.  244-50 
Drum  of  the  ear,  ii.  66 
Drunkenness,  ii.  222-23 
Dry  beriberi,  ii.  194 
Dry  pleurisy,  i.  293 
Dumbness  due  to  malformations, 
iii.  127 

Duodenum,  the,  i.  56 
Dura  mater,  the,  i.  310 
Dustbins,  iv.  351 
Dusting  powders,  ii.  327 
Duties  of  a  nurse,  ii.  357 
Dwellings,  how  they  should  be 
built,  iv.  307-30 

Dysentery,  ii.  186;  transmission 
of,  186 ;  predisposing  condi¬ 
tions  of,  187;  symptoms  of, 
187 ;  treatment  of,  188 
Dysentery,  chronic,  ii.  189 
Dysmenorrhoea,  iii.  102;  v.  163-69; 
obstructive,  163-64;  membran¬ 
ous,  164-66;  congestive,  166; 
spasmodic,  166;  neuralgic, 
167;  ovarian,  167-69 
Dyspareunia,  v.  2:6-17 
Dyspepsia  (see  Indigestion) 
Dyspeptic  headaches,  i.  367-68 
Dysphagia,  i.  67-68 
Dyspnoea,  i.  276-78 


E 

Ear,  the  external,  ii.  64-65 ;  the 
middle,  66 ;  the  internal, 
66-67 inflammation  of  the 
middle,  71-83;  wax  in  the, 
68-69;  insects  in  the,  69-70; 
boils  in  the,  70-71;  disease  of 
the  internal,  74;  running 
from  the,  76-77;  singing  in 
the,  77;  foreign  bodies  in  the, 

iii.  70,  318;  hygiene  of  the, 

iv.  68-70 

Ear  drum,  injuries  to  the,  ii.  71 
Ear  syringe,  ii.  69 
Earache,  ii.  75-76 


Early  adult  life  and  its  special 
requirements,  iv.  41-43 
Earthenware  hot-water  bottles,  ii. 
345 

Earthy  waters,  ii.  288 

East  coast  holiday  resorts,  iv. 

203 

Eastbourne,  iv.  201 
Ecchymosis,  ii.  57 
Eclampsia,  v.  370-71 
Economy  in  diet,  iv.  140-44 
Ecstasy,  i.  339 

Eczema,  ii.  10-12;  in  children,  iii. 
153-55 

Education,  overstrain  in,  iv.  84, 

98 

Effects  of  haemorrhage,  iii.  383 
Effervescent  mixture,  ii.  331 
Effervescent  tablets,  ii.  329 
Egg  flip,  ii.  333 
Egg  wine,  ii.  333 
Eggs,  composition  of,  iv.  149-51 
Elastic  bandages,  iii.  348 
Elbow,  dislocation  of  the,  iii.  277  ; 

bleeding  from  the,  295 
Elbow-joint,  fractures  about  the, 
iii.  266 

Electric  bell  for  sickroom,  ii. 
35° 

Electric  heaters,  iv.  337 
Electrical  injuries,  iii.  233-33 
Electricity  and  disease,  i.  374-76 ; 

ii.  294  !  in  fibroid  tumours  of 
the  womb,  v.  129 

Elephantiasis,  ii.  207 
Embolism,  i.  313 
Embryo  (see  Foetus) 

Emetic  draught,  ii.  323 
Emetics,  list  of,  iii.  320 
Emollients,  iv.  56 
Emphysema,  i.  289-90 
Empirical  method  of  treating 
disease,  ii.  276 
Empyema,  i.  293 
Encephalitis,  i.  352-53 
"  End  bulbs,"  ii.  4 
Endemic  diseases,  ii.  353 
Endemic  dysentery,  ii.  :86 
Endemic  hmmaturia,  ii.  205;  cause 
of,  205 ;  symptoms  of,  305 ; 
treatment  of,  206 
Endocarditis,  i.  195 
Endolymph,  the,  ii.  66 
Endometritis,  v.  117-19 
Enemas,  in  first  stage  of  labour, 

v.  309 

Enemata,  ii.  309 

Energy,  digestive,  iv.  11-14;  re¬ 
spiratory,  14-16;  circulatory, 
17  ;  nervous,  18-20 
"  English  bond,"  iv.  331 
English  cholera,  i.  118,  133 
Enlarged  glands  in  children,  iii. 
®5 

Enlarged  uvula  in  children,  iii. 
59 

Enlargement  of  the  abdomen,  iii. 
205 

Enteric  fever  (see  Typhoid  fever) 
Enteritis  (see  Bowels,  inflamma¬ 
tion  of) 

Epidemic  diarrhoea,  iv.  373 
Epidemic  diseases,  ii.  353 
Epidemic  parotitis,  ii.  107 
Epidermis,  the,  ii.  3 
Epiglottis,  i.  53,  223 
Epilepsy,  i.  357 ;  causes  of,  357 ; 
preventive  treatment  of,  361, 

iii.  303-3;  in  children,  117-18 


352 
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Epiphora  ( see  Tear  ducts,  disease 
of  the) 

Epiphysis,  iii.  211 
Epiphysitis,  iii.  182 
Ergot  in  labour,  v.  316 
Ergot  of  rye,  iii.  20S 
Erichsen  and  boils,  iii.  164-65 
“Erosion"  of  womb,  v.  119-20 
Eructations,  i.  86 
Eruptions  caused  by  vegetable 
parasites,  ii.  27-30  ;  by  animal 
parasites,  31-33 

Eruptions  formed  of  vesicles,  ii. 
10-15  ;  of  “  watery  spots,"  10- 
15  ;  of  simple  redness.  15-18  ; 
of  blood-spots,  18 ;  of  pus¬ 
tules,  19;  of  “  mattery  spots," 
19;  of  pimples,  20-22;  of 
papules,  20-22  ;  of  “  scaly 
spots,"  22-24;  of  scurf,  22-24; 
of  small  swellings,  24-27 ;  of 
tubercles,  24-27  ;  of  pigment, 
27  ;  in  children,  iii.  26 
Eruptive  fevers,  infectious,  ii. 
118-57 

Eruptive  period  in  disease,  ii.  255 
Erysipelas,  ii.  115  ;  symptoms  of, 

1 15;  treatment  of,  116 
Erythema,  ii.  15-16 
Erythema  nodosum,  ii.  16 
Esmarch,  Professor,  and  the  tri¬ 
angular  bandage,  iii  234; 
his  method  of  disinfection 
after  or  during  consumption, 
iv.  283 

Essential  oi!  of  almonds,  poison¬ 
ing  by,  iii.  322 

Essential  paralysis  of  children 
{see  Infantile  paralysis) 
Essential  salts  of  lemon  poison¬ 
ing,  iii.  320 

Ether  and  ammonia  mixture,  ii. 
323 

Ether  and  disease,  ii.  249 
Ether  as  a  stimulant,  iv.  170 
Ether  poisoning,  iii.  30S 
Ethereal  inhalation  of  iodine,  ii. 

326  .  _  I 

Eucalyptus  inhalation,  ii.  326 
Eustachian  tube,  the,  ii.  66 ;  in¬ 
flammation  of  the,  72-74 
Evaporating  lotion,  ii.  326 
Exalgin  poisoning,  iii.  323 
Excess  of  food,  ii.  215 
Excessive  secretion  of  milk,  iii.  14 
Exciting  causes  of  disease,  ii. 
241-50 

Exercise,  iv.  21  ;  rationale  of, 
211-26;  and  body  heat,  212; 
growing  need  for  artificial, 
212  ;  definition  of,  220-21  ; 
choice  of,  221  ;  principles  of, 
222;  various  forms  of,  227-58; 
for  children,  36,  233-35  I  for 
women,  235-37  ;  for  old  people, 
237-38;  for  the  home,  238;  in 
pregnancy,  v.  291-92 
Exercises  in  paralysis,  ii.  291 
Exercising  the  lower  limbs,  ad¬ 
vantages  of,  iv.  224 
Exophthalmic  goitre,  i.  48  ;  symp¬ 
toms  of,  48  ;  treatment  of,  49 
Expectant  method  of  treating 
disease,  ii.  277 

Expectorant  cough  mixture,  ii. 
322 

Expectoration,  i.  267-68;  habit  of, 
iv.  307 

Expiration,  L  220 


External  carotid,  iii.  287 
External  ear,  ii.  64-65 
External  piles,  iii.  192 
Extract  of  belladonna  and  gly¬ 
cerine  ointment,  ii.  318 
Extra-uterine  pregnancy,  v.  344-46 
Exudation  in  inflammation,  ii. 
81-83 

Eye  bandage,  iii.  237,  244 
Eye  lotions,  ii.  327 
Eyeball,  the,  ii.  40-41 
Eyelids,  the,  ii.  39 ;  disorders  of, 
iii.  206-07 

Eye-strain  and  headaches  in  child¬ 
ren,  iii.  124 

Eye,  the,  ii.  38-45;  disorders  of, 
46-63;  artificial.  47;  spots  be¬ 
fore,  52;  in  disease,  272; 
foreign  bodies  in,  iii.  217-18; 
neglect  of,  at  birth,  iv.  71  ; 
hygiene  of,  71-76;  neglect  of, 
in  childhood,  73 


F 

Facial  artery,  iii.  288  ;  bleeding 
from  the,  291 
Facial  neuralgia,  i.  318-19 
Facial  paralysis  {see  Paralysis  of 
the  face) 

Fainting,  iii.  299-300 
Faith  cure,  ii.  303 
Falling  sickness  "  {see  Epilepsy) 
Fallopian  tubes,  v.  71 
Falmouth,  iv.  199 
False  croup,  iii.  131-32 
False  ribs,  iii.  213 
False  pregnancy,  v.  245-46 
False  vertebra;,  iii.  212 
Famine  fever  {see  Tick  fever^ 

Fat,  accumulation  of,  iv.  218 
Fats,  iv.  82.  108,  115 
Fattening  the  thin,  ii.  229 
Fatty  heart,  i.  207 
I  Fatty  tumours  of  the  vulva,  v.  86 
Fears,  needless,  in  pregnancy,  v. 

1  293-94 

Feeding  by  injection,  ii.  363 
Feeding  cups,  ii.  350 
,Feet,  swollen,  in  pregnancy,  v. 
260-61 

Feet,  value  of  sound,  iv.  225 
Female  brain,  the,  iv.  96 
Female  organs  of  generation,  v. 
68-73 

Femoral  artery,  the,  iii.  288 
Femur,  the,  iii.  214 
Fergusson’s  speculum,  v.  no 
Fenestra  ovalis,  ii.  66 
Fenestra  rotunda,  ii.  66 
Fever,  ii.  85-90;  childbed,  v.  330 
Fever  heart,  i.  207 
Fever  hospitals,  nursing  in,  v. 
3I_32 

Fever  mixture,  ii.  323 
Feverish  attacks  in  infants,  iii.  17 
Feverishness  in  children,  iii.  24 
Fevers,  infectious  eruptive,  ii. 
118-57 

Fibrin,  1.  185 

Fibroid  polypus  of  womb,  v.  130 
Fibroid  tumours  of  the  womb,  v. 
122;  causes  of,  122;  modes  of 
growth  of,  123;  symptoms  of, 
125;  treatment  of,  127;  of  the 
vulva,  86 


Fibious  union,  iii.  254 

Fibula,  the,  iii.  214 

“Fidgets"  in  pregnancy,  v. 

264 

Figure  of  eight  bandage,  iii. 
242 

Filariasis,  ii.  206 
Filters,  iv.  349 
Finger  bandage,  iii.  246 
Fingers  and  thumb,  dislocation  of 
the,  iii.  277 

Fingers,  fracture  of  the,  iii.  267 
Finsbury,  overcrowding  in,  iv. 
304-06 

Finsen  light,  ii.  295 
Fire,  iii.  231-32 

“  Fireman's  lift,"  the,  iii.  340 
Fireplaces,  iv.  332 
First  aid  to  the  injured,  iii.  209- 
368 

First  intention,  healing  by,  iii. 
225-26 

First-aid  treatment  of  haemor¬ 
rhage,  iii.  285 

Fish,  composition  of,  ir.  159 
Fishing,  iv.  187 
Fissure  of  the  anus,  iii.  194-55 
Fistula  of  the  anus,  iii.  r95 
Fives,  iv.  253 
Flat-foot,  iii.  170-71 
Flatulence,  i.  102-04;  as  cause  cf 
enlargement  of  the  abdomen, 
v.  187 

Flatulence  mixture,  ii.  321 
“  Flemish  bond,"  iv.  321 
Flesh,  foreign  bodies  in  the,  iii. 
219 

“  Fleshworm  "  disease  {see  Trichi¬ 
nosis) 

Fletcher,  Mr.  Horace,  and  masti¬ 
cation,  iv.  127 
Fliedner,  Pastor,  v.  2 
Flies  and  infection,  v.  55 
Flooding  after  labour,  v.  327^ 
28 

Floorboards,  iv.  326 
Floors  of  houses,  iv.  32$ 

Fluid  measure,  ii.  306 
Flushing,  i.  216-17 
Foetus,  position  of,  in  the  womb, 
v.  225  ;  growth  of,  225 
Folkestone,  iv.  202 
Follicles,  ii.  6;  of  ovary,  v.  72 
Follicular  inflammation  of  the 
pharynx,  i.  238-40 
Follicular  tonsillitis,  i.  242 
Fomentations,  ii.  312 
Fontanelles,  iii.  5 
Food  and  drink,  disorders  caused 
by,  ii.  213-17 

Food,  deficiency  of,  ii.  214;  ex¬ 
cess  of,  215  ;  unsuitable,  216- 
17;  for  infants,  iv.,  27-30;  for 
children,  34 ;  for  youths,  39 ; 
how  often  it  should  be  taken, 
105 ;  the  science  of,  106-18 ; 
nitrogenous  and  non-nitrogen- 
ous,  107  ;  as  fuel,  in  ;  quantity 
of,  required,  iii  ;  absorb¬ 
ability  of,  123  ;  consistency  of, 
125;  cooking  of,  132-34;  com¬ 
mon  articles  of,  145-59; 
adulteration  of,  v.  53;  dur¬ 
ing  pregnancy,  289;  in  lying- 
in  period,  324-25 

Food  materials,  chemical  com¬ 
position  of  some  common,  iv. 
120 

Foods:  for  invalids,  ii.  33137; 
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cold  storage  of,  iv.  135  ;  pre¬ 
servation  of,  134-35  5  sterilisa¬ 
tion  of,  135 

Foot  and  sole  bandages,  iii.  339- 
40 

Football,  iv.  349-51 
Foot  bandage,  iii.  346 
Foot,  heel,  and  leg  bandage,  iii. 
347 

Foot,  the,  iii.  315;  bleeding  from, 
396 

"  Footings,”  iv.  317 
Footling  presentation,  v.  336 
Force  expended  by  the  body,  iv. 

313 

Forearm,  bleeding  from  the,  iii. 
395 

Foreign  bodies  in  the  eye,  iii. 
317-18;  in  the  throat,  318;  in 
the  nose,  318  ;  in  the  air  pas¬ 
sages,  318-19;  In  the  flesh,  319 
Foreign  marine  resorts,  iv.  305 
Foreign  mission  nursing,  v.  46 
Forest  air  in  treatment,  ii.  399 
Foundations  of  buildings,  iv.  315 
Fourchette,  v.  68 
Four-handed  seat,  iii.  344 
Four-tailed  bandage,  iii.  347-48 
Foxglove  poisoning,  iii.  338 
Fracture  of  the  skull,  iii.  359-60 ; 
of  the  nasal  bones,  360 ;  of 
the  lower  jaw,  360-61 ;  of  the 
spine,  361 ;  of  the  ribs,  363-63 ; 
of  the  breastbone,  363  ;  of  the 
collarbone,  363-64  ;  of  the  arm 
and  forearm,  365-66;  about 
the  shoulder-blade,  365  ;  about 
the  shoulder-joint,  365  ;  about 
the  elbow  joint,  266 ;  of  the 
fingers,  367  ;  of  the  hand,  367  ; 
at  the  wrist,  367 ;  of  the 
haunchbone,  267-68  ;  about  the 
hip-joint,  268;  of  the  thigh¬ 
bone,  268-69 ;  °f  the  knee-cap, 
269;  near  the  knee-joint,  369; 
of  the  leg-bones,  369-70 ;  at  the 
ankle,  270-71 

Fractures,  iii.  250 ;  causes  of,  350 ; 
varieties  of,  251  ;  simple,  251  ; 
compound,  251  ;  comminuted, 
351 ;  complicated,  251  ;  mul¬ 
tiple,  252 ;  greenstick,  252 ; 
impacted,  252 ;  line  of,  252 ; 
signs  and  symptoms  of,  254 ; 
beds  for,  271  ;  epitome  of 
treatment  of,  271 
Framboesia  ( see  Yaws) 

Framboise  (see  Yaws) 

Frame  Food  Extract,  iv.  152 
“  Frog’s  march,”  iii.  344 
Frost-bite,  iii.  160-61 
Fruits,  composition  of,  iv.  156 
Fry,  Elizabeth,  v.  a 
Fuel,  food  as,  iv.  in 
Fuel-value  of  different  foods,  iv. 
119 

Functional  diseases,  ii.  25a 
Fundus  of  womb,  v.  71 
Fungi,  poisoning  by,  iii.  329 
"  Funny  bone,”  the,  iii.  216 
Fur  on  the  tongue,  ii.  370-73 
Furunculosis,  iii.  164-65 


G 

Gall-bladder,  the,  i.  57 
Gall-stones,  i.  135-39 
Galton  grate,  iv.  341 

117 


Game,  composition  of,  iv.  159 
Games,  iv.  347-58 
Ganglion,  iii.  168 
Gangrene,  ii.  82 ;  iii.  307-08 
Gargles,  ii.  335 
Gas  fires,  iv.  333 
Gaseous  disinfection,  iv.  281 
Gases,  iii.  308;  poisoning  by,  iii. 

308 

Gastric  juice,  i.  54 
Gastric  ulcer,  i.  71-76 
Gastritis,  acute,  i.  68-70;  chronic, 
i.  70-71  ;  in  children,  iii.  73:7.4 
Gastro-enteritis  in  children,  iii. 
74 

Gaubius’  table  of  doses,  iii.  4 
General  circulation,  i.  189-90 
General  debility  ( see  Neuras¬ 
thenia) 

General  diseases,  ii.  351 
General  disorders  of  children,  iii. 
39-46 

General  hospital  nursing,  v.  27-28 
General  paralysis,  i.  338 
General  principles  of  treating 
disease,  ii.  275 

Genito-urinary  disorders  in  child¬ 
ren,  iii.  85-103 

Gentian  and  acid  mixture,  ii.  320 
Gentian  and  soda  mixture,  ii.  320 
Germ  theory,  the,  iv.  259-64. 
German  measles,  ii.  126-30;  iv.  27 
Germinal  spot  of  ovum,  v.  73 
Germinal  vesicle  of  ovum,  v.  73 
Germs  and  disease,  i.  5;  ii.  242; 

iv.  299 

Giddiness,  i.  334-35 
“  Gin-drinker’s  liver,”  i.  132-33 
Glacial  acetic  acid  poisoning,  iii. 
320 

Glands,  the  lymphatic,  in  inflam¬ 
mation,  ii.  83-84 ;  inflamed, 

iii.  191 

Glasses,  choice  of,  iv.  74 
Glaucoma,  ii.  58 
Gleet,  iii.  303 

Glosso-labio-lajcjtngeal  palsy,  i. 
3^7  , 

Glottis,  the,  1.  233 
Glycerine  injections,  ii.  309 
Glycogen,  i.  61,  157 
Goat’s  milk,  iv.  147 
Goitre,  ii.  239 

Golder’s  Green  crematorium,  iv. 
301 

Golf,  iv.  351 
Gonorrhoea,  iii.  201-02 
Goulard’s  solutions,  iii.  339 
Gout,  causes  of,  i.  24-36 ;  acute, 
26-28  ;  chronic,  38  ;  irregular, 
29 ;  retrocedent,  29 ;  sup¬ 
pressed,  29 

Gout  as  cause  of  pruritis  vulva:, 

v.  77 

Gout  mixture,  ii.  320 
Gout  pills,  ii.  324 
Graafian  follicles,  v.  72 
Grand  Canary,  iv.  305 
Grand  mal,  i.  358 
“  Granny  ”  knot,  iii.  235-36 
Granular  ophthalmia,  ii.  56 
Granular  pharyngitis,  i.  338-40 
Granulation,  healing  by,  iii.  335 
Gravel  and  stone,  i.  174-79 
“  Graves’s  disease  "  ( see  Exoph¬ 
thalmic  goitre) 

Green  vegetables,  composition  of, 

iv.  154 

Greenstick  fractures,  iii.  252 


Gregory’s  pills,  ii.  324 
Grey  hair,  ii.  34 
Grindelwald,  iv.  308 
“  Gripes  ”  in  children  ( see  Colic) 
”  Grog-blossoms,”  ii.  36-27 
Groin  spica  bandage,  iii.  245 
Ground  air.  iv.  311 
Ground  water,  iv.  3:0 
Gruel,  ii.  335 
Guimar,  iv.  205 
Guinea  worm,  ii.  208 
Gullet,  stricture  of  (set  Stricture 
of  gullet) 

Gumboils,  iii.  185 
Gums,  bleeding  from  the,  iii.  29a 
Gunshot  wounds,  iii.  323-34 
Gymnasium  exercises,  iv.  246-47 


H 

Haematemesis,  i.  91-92 
Haematoma  of  the  vulva,  v.  88 
Hasmaturia,  i.  153-54 
Haemophilia,  i.  48 
Haemoptysis,  i.  390-91 
Haemorrhage,  iii.  382 ;  effects  of, 
283 ;  internal,  284 ;  natural 
arrest  of,  285 ;  application  of 
pressure  to,  385-86;  from  the 
vulva,  v.  88;  in  pregnancy, 
275-76 

Haemorrhoids,  iii.  192-94;  in 
pregnancy,  v.  258-59 
Haffkine,  Dr.,  and  plague  serum, 
ii.  181 

Haffkine’s  vaccine,  ii.  185 
Hahnemann,  Samuel,  and  homoe¬ 
opathy,  ii.  302 

Haig,  Dr.,  on  proteid  food,  iv, 
“8 

Haig's  system  of  diet,  i.  32;  iv. 
‘38-40 

Hair,  the,  ii.  6 ;  disorders  of, 
34-37 ;  care  of,  iv.  56 ;  chem¬ 
ical  composition  of,  58;  clean¬ 
liness  of,  58 
Hair  dressings,  iv.  59 
Hairiness,  ii.  37 

Hall’s  method  of  artificial  re¬ 
spiration,  iii.  310 
Hall’s  pills,  iii.  310 
Hallucinations,  i.  337  ;  iv.  90 
Hammer  throwing,  iv.  358 
Hand,  the,  iii.  216 ;  bandages 
for,  339;  bleeding  from,  295; 
contraction  of,  175 ;  fracture 
of,  367 

Happiness  and  health,  iv.  25 
Hard  water,  iv.  348 
Hare-lip,  iii.  47-48 
Haricot  beans,  composition  of,  iv. 
•  56 

"  Hartshorn  and  oil,”  ii.  337 
Hartshorn  poisoning,  iii.  332 
Hastings,  iv.  202 

Haunchbone,  fracture  of  the,  iii. 
267-68 

Hay  asthma  (see  Hay  fever) 

Hay  fever,  i.  233  ;  cause  of,  333 ; 
symptoms  of,  333 ;  treatment 
of,  234-36 

Head,  birth  of,  v.  313 
Head,  deformities  of,  iii.  5  ;  bleed¬ 
ing  about  the,  291-93  ;  bandage 
for  the,  336-37,  344 
Headache,  sick  (see  Sick  head¬ 
ache) 

Headaches,  i.  365-74 ;  structural, 
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366-67  ;  toxsemic,  367 ;  dyspep¬ 
tic,  367-68;  congestive,  368-69; 
anaemic,  369-70 ;  neuralgic, 
373-74  ’*  in  children,  iii.  124-26 
Health,  iv.  1  ;  not  a  fixed  quan¬ 
tity,  3 ;  definitions  of,  1-4 ; 
how  disease  tends  to,  4 ;  in 
war,  8 ;  vulnerability  of,  8 ; 
and  sunlight,  20 ;  laws  of, 
10-25;  and  happiness,  25;  and 
suitable  nourishment,  v.  53; 
and  common  sense,  58 
Healthy  homes,  iv.  308-60 
Heart,  the,  i.  186-88 ;  disorders 
of,  193-21 1  ;  inflammation  of, 
194-97  ’»  pain  in  and  around, 
200;  disease  of,  in  infancy, 

iii.  150-51  ;  hygiene  of,  iv. 
100-2;  (see  also  Palpitation) 
Heartburn,  i.  87;  in  pregnancy, 
v.  251 

Heart  sounds,  i.  195 
Heart  tonic,  ii.  320 
Heart  weakness,  i.  206-08 
Heat  and  disease,  ii.  244 
Heatstroke,  ii.  199-200 ;  iii.  302 
Helouan  les  Bains,  iv.  209 
Hemiplegia,  i.  329 
Hemlock,  iii.  337 
Hemlock  poultice,  ii.  316 
Hepatic  duct,  the,  i.  57 
Hepatitis,  i.  132 

Herbert,  Mr.  Sidney  (Lord  Her¬ 
bert  of  Lea),  v.  3 
Hereditary  diseases,  ii.  254 
Hereditary  syphilis  ( see  Syphilis, 
hereditary) 

Heredity,  influence  of,  iv.  84 
Hernia,  iii.  197-98 ;  in  children, 
51-53  ;  of  vulva,  v.  87 
Herpes,  ii.  14 
Herpes  zoster  ( see  Shingles) 
Hiccough,  i.  87-88 
Higginson's  syringe,  ii.  311;  v. 
99 

Hill  diarrhoea,  ii.  191 
Hill  resorts,  iv.  206 
Hinckes-Bird  ventilator,  iv.  34a 
Hinge  joints,  iii.  273 
Hip  bandage,  iii.  238 
Hip  disease,  iii.  184-85 
Hip,  dislocation  of  the,  iii.  277 
Hip-joint,  fractures  about  the,  iii. 
268 

Hockey,  iv.  253 
Hodge's  pessary,  v.  136 
Hodgkin's  disease,  i.  47 
Holiday  resorts,  iv.  198-210 
Holidays,  iv.  176-87;  for  the  deli¬ 
cate,  196-97 

Holland,  the  Hon.  Sydney,  v.  6 
Home  exercises,  iv.  238-40 
Home  isolation,  rules  for,  iv.  279 
Homoeopathy,  ii.  302-03 
Hop-scotch,  iv.  254 
Horns,  iii.  159 

Hospital  sore  throats,  i.  246 
Hospitals,  training  fqj  nurses  in, 
v.  9-|2I  general,  nursing  in, 

27- 28;  children’s,  nursing  in, 

28- 29;  special,  nursing  in,  28- 
5^*,  cottage,  nursing  in,  29- 
30;  convalescent,  nursing  in, 
30;  for  incurables,  nursing 
in,  30-3 1  ;  fever,  nursing  in, 
31-32;  for  consumption  and 
chest  diseases,  nursing  in,  32- 
33;  for  women,  nursing  in, 


33-34;  mental,  nursing  in,  34; 
private  nurses  on  staffs  of,  36 
Hot-air  baths,  iii.  94 
Hot-water  apparatus,  iv.  336 
Hot-water  bottles,  ii.  345 
Hot-water  inhaler,  ii.  330 
House  mixture,  ii.  322 
Housemaid's  knee,  iii.  167 
Houses,  how  they  should  be  built, 

iv.  308-30 ;  sanitary  arrange¬ 
ments  of,  331-60 
Hovis  flour,  iv.  152 
Howard,  John,  and  "  gaol  fever,” 
i-  4 

Howard's  method  of  artificial  re¬ 
spiration,  iii.  314 

Hughlings  -  Jackson,  Dr.,  and 
Jacksonian  epilepsy,  i.  361 
Humerus,  the,  iii.  216 
Humidity  and  climate,  iv.  190-91 
Hydrocele,  iii.  204 
Hydrocephalus  in  children,  iii. 
108-09 

Hydrochloric  acid,  i.  55;  iii.  321 
Hydrocyanic  acid  ( see  Prussic 
acid) 

Hydropathy,  ii.  282-85 
Hydrophobia,  i.  364-65 
Hyeres,  iv.  204 

Hygiene  of  the  skin,  iv.  45-56 '» 
of  the  mouth  and  teeth,  62-67  I 
of  the  ear,  68-70 ;  of  the  eye, 
71-76  ;  of  brain  and  nerve,  77  ; 
of  the  heart,  100 ;  of  the 
digestive  system,  102-05 
Hygiene,  personal,  for  nurses,  v. 

58-61  ;  of  puberty,  145 
Hygienic  defects  and  disease,  ii. 
241 

Hymen,  the,  v.  69;  diseases  of, 
90-91  ;  imperforate,  91 
Hyperesthesia,  i.  331 
Hyperpyrexia,  ii.  90 
Hypertrophy  of  the  prostale 
gland,  i.  173*,  of  the  heart, 
197;  of  the  vulva,  v.  83-84 
Hypnotism  as  a  form  of  treat¬ 
ment,  ii.  299-302;  and  health 
of  brain,  iv.  89 
Hypochondriasis,  i.  350-51 
Hypodermic  injections,  ii.  311-12 
Hypodermic  syringe,  ii.  31 1 
Hysteria,  i.  346-49 
Hysterical  headaches  in  children, 
iii.  126 

Hysterics,  i.  346-49 


I 

Iced  tea,  ii.  338 
Idiocy,  i.  338 

Idiosyncrasy  and  the  effects  of 
drugs,  ii.  279-80 
Ilfracombe,  iv.  199 
Ill-health,  definitions  of,  iv.  4 
Illusions,  i.  337 
Immunity,  iv.  285 
Impacted  fractures,  iii.  252 
Imperforate  anus,  iii.  49-50 
Imperforate  hymen,  v.  91  ;  as 
cause  of  amenorrhoea,  160 
Imperial  Cancer  Research  Fund, 
i.  38 

Imperial  water,  11.  340 
Impetigo,  ii.  19 


Improvised  seats  for  carrying 
patients,  iii.  346 

Improvised  stretchers  for  carry¬ 
ing  patients,  iii.  346 
Incised  wounds,  iii.  223 
Incisors,  i.  52 

Incontinence  of  urine,  i.  171  ;  in 
children,  iii.  85-87;  in  women, 
209-11;  in  pregnancy,  267-68 
Incubation  period  of  disease,  ii. 
255 

Indian  hemp  and  disease,  ii.  248 
Indian  Nursing  Service,  v.  4*- 
41 

Indiarubber  ball  syringe,  ii.  311 
Indiarubber  hot-watsr  bottle,  ii. 

345 

Indifferent  thermal  waters,  ii.  289 
Indigestion,  i.  77-85 ;  in  children, 
iii.  61-62 

Indigestion  mixture,  ii.  320-21 
Infancy  and  its  special  require¬ 
ments,  iv.  26-33 

Infancy,  disorders  of,  iii.  1-28 
Infantile  cholera,  iii.  70-72 
Infantile  mortality,  v.  57 
Infantile  paralysis,  iii.  109 ; 
symptoms  of,  no;  treatment 
of,  m-13 

Infants,  food  for,  iv.  27-30; 
normal  weight  of,  30 ;  stage 
of  development  of,  32  ;  outings 
for,  232-33 

Infection,  iv.  259-67;  by  food, 
266 ;  by  personal  contact,  264  ; 
by  premises  and  materials, 
265 ;  by  water  supply,  266 ; 
control  of  channels  of,  278 
Infectious  disease  and  public 
health,  v.  52-53 

Infectious  diseases,  ii.  92-157, 
254;  nursing  of,  379-81;  signs 
of,  iv.  268-75;  how  to  prevent, 
276-79;  notification  of,  277; 
isolation  of,  278 

Infectious  eruptive  fevers,  ii. 

118-57 

Infectious  inflammation  of  vulva, 

v.  82 

Infectious  sore  throat,  i.  247 
Infirmaries,  training  for  nurses 
in,  v.  10,  12-13 
Infirmary  nursing,  v.  28 
Inflamed  glands,  iii.  tqi 
Inflammation,  ii.  80 ;  local  symp¬ 
toms  of,  80 ;  predisposing 
causes  of,  80;  exciting  causes 
of,  80-81  ;  four  characteristic 
symptoms  of.  81  ;  results  of, 
81  ;  suppuration  in,  82  ;  exuda¬ 
tion  in,  82  ;  ulceration  in,  83  ; 
lvmpathic  glands  in,  83 ; 
treatment  of,  83-85 
Inflammation  of  the  peritoneum, 
i.  43-45  *,  of  the  mouth  and 
tongue,  63-64 ;  of  the  liver, 
acute,  132 ;  of  the  liver, 
chronic,  132-33 ;  of  the  bile- 
ducts,  134-35  ;  of  the  kidneys, 
164-68  ;  of  the  bladder,  169-70  ; 
of  the  heart,  TQ4-97 ;  of  the 
veins,  215  ;  of  the  throat,  23*- 
40 ;  of  the  larynx,  250-53 ;  of 
the  lungs,  278-84 ;  of  the 
pleura,  201-96 ;  of  a  nerve, 
323 ;  of  the  brain,  252-53 ;  of 
the  cornea,  ii.  57;  of  the 
sclerotic,  58;  of  the  mouth  in 
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children,  iii.  53-54 ;  of  the 
covering  of  the  bowels  in 
children,  S1-S3  ;  of  the  kidneys 
in  children,  96-97 ;  of  the 
pleura  in  children,  146-49 ;  of 
the  periosteum,  180-81;  of  the 
vulva,  v.  79;  of  the  vulva, 
infectious,  82;  of  the  ovaries, 
179-80  ;  around  the  womb,  193- 
96;  of  mucous  membrane  of 
the  female  bladder,  308-9;  of 
vagina  (see  Vagina);  of 
womb  (see  Womb) 
Inflammatory  croup,  iii.  133-36 
Inflammatory  sore  throat  (see  Ton¬ 
sillitis,  acute) 

Influenza,  ii.  94 
Influenza  throat,  i.  347 
Infusion,  ii.  378-79 
Ingrowing  lashes,  iii.  307 
Ingrowing  toe-nail,  iii.  163 
Inguinal  hernia  in  children,  iii. 
52-53 

Inhalations,  ii.  335-36 
Inhaler  for  chloride  of  ammo¬ 
nium,  ii.  339 

Inheritance  of  disease,  ii.  333-34 
Injections,  astringent,  for  pro¬ 
lapse  of  the  womb,  v.  143; 
vaginal  (see  Vaginal  injec¬ 
tions) 

Injured,  transport  of  the,  iii. 
339-53 

Innocent  tumours,  i.  34 

Insalivation,  iv.  137 

Insane,  general  paralysis  of  the, 

i.  338  .. 

Insolation,  ii.  199 
Insomnia  (see  Sleeplessness) 
Inspection  of  patient,  ii.  361 
Inspiration,  i.  330 

Institute  district  nursing,  v.  44- 
45 

Institute  of  Nursing,  v.  3 
Insufflator,  i.  331 
Intemperance,  causes  of,  iv.  169 
Intercostal  neuralgia,  i.  319-30 
Intermittent  fever,  ii.  370 
Internal  carotid,  iii.  387 
Internal  ear,  ii.  66-67  »  disease  of 
the,  ii.  74 

Internal  haemorrhage,  iii.  383 
Internal  organs,  injuries  of,  iii. 
337-38 

Internal  piles,  iii.  193 
Interstitial  keratitis,  ii.  36 
Intertrigo,  ii.  17  ;  in  children,  iii. 
156 

Intestinal  colic  ( see  Colic) 
Intestinal  juice,  i.  56 
Intestinal  obstruction,  i.  104-6 
Intestines,  digestion  in  the,  i.  59; 

(see  also  Bowels) 

Intoxication,  iii.  306-7 
Intussusception  in  children,  iii. 
83-84 

Invalid  drinks,  ii.  337-40 
Invalid  foods,  ii.  331-37 
Invasion  of  disease,  ii.  355 
Inversion  of  eyelids,  iii.  307 
Involution  of  womb,  v.  330-33 
Iodide  of  potash  ointment,  ii.  318 
Iodine  poisoning,  iii.  328 
Ipecacuanha  and  squills  mixture, 

ii.  321 

Ipecacuanha  in  poisoning,  iii.  330 

Iris,  the,  ii.  40 

Iritis,  ii.  59-60 

Iron  and  aloes  pill,  ii.  333 


Iron  and  strychnia  mixture,  ii.  319 
Iron  waters,  ii.  288 
Irregular  epilepsy,  i.  361 
Irregular  gout  (see  Gout,  irregu¬ 
lar) 

Irritability  in  pregnancy,  v.  363 
Irritant  poisons,  iii.  317 
Isle  of  Arran,  iv.  303 
Isle  of  Wight,  iv.  301 
Isolation,  some  rules  for,  iv.  379 
Isolation  of  infectious  diseases, 
iv.  378 

Itch,  the,  ii.  31 
Itching  (see  Pruritus) 


J 

Jacket  poultice,  ii.  315 
Jacksonian  epilepsy,  i.  361 
“  Jail  fever,’’  ii.  154 
Jaundice,  i.  139-43 ;  in  infants, 
iii.  7 

Jenner,  Edward,  and  vaccination, 
i.  4 ;  iv.  386 

"  Jesuits’  bark  ’’  and  malaria,  ii. 
166 

Joints,  disorders  of  the,  iii.  183-85; 

varieties  of  the,  373 
Joists,  iv.  336 
Jumping,  iv.  353 
Junket,  ii.  336 


K 

Kaiserswerth  Deaconesses,  v.  3 
Kakke  (see  Beriberi) 

Kala-azar,  ii.  163 
Kerosine  poisoning,  iii.  339 
Kidney  affections  as  cause  of 
backache,  v.  188-89 
Kidney,  movable,  as  cause  of 
backache,  v.  189-90 
Kidneys,  the,  i.  146;  inflamma¬ 
tion  of,  164-68;  acute  inflam¬ 
mation  of,  in  children,  iii. 
93-96 ;  chronic  inflammation 
of,  in  children,  96-97 
Kidney,  stone  in  the,  i.  176 
Kingston,  ii.  303 
Knee  bandage,  iii.  339 
Kneecaps,  the,  iii.  214;  fracture 
of,  369 

Knee-joint,  fracture  near  the,  iii. 
369 

Knee,  sprained,  iii.  379 
Knock-knees,  iii.  173-73 
Koch,  Dr.,  and  the  comma  bacil¬ 
lus,  ii.  183 ;  and  the  tubercle 
bacillus,  i.  39,  369 
Koumiss,  iv.  148 


L 

Labia  majora,  v.  68 
Labia  minora,  v.  68 
Laborde’s  method  of  artificial 
respiration,  iii.  314 
Labour,  preparation  for,  v.  395- 
303 ;  symptoms  of,  395-96 ; 
management  of,  303-18;  first 
stage  of,  306-9;  second  stage 
of,  309-13;  third  stage  of,  315- 
17;  disorders  following,  336- 
33 

Lacerated  wounds,  iii.  334 


Lacrymal  gland,  the,  ii.  40 
"  Ladies’  physician,”  the,  v.  65- 
346 

La  grippe  (see  Influenza) 
Lardaceous  disease,  i.  13a 
Large  arm  sling,  iii.  237 
Larval  plague,  ii.  180 
Laryngitis,  i.  250-53  ;  chronic,  338- 
40;  in  children,  iii.  133-33 
Laryngoscope,  the,  i.  353  ;  ii.  363 
Larynx,  the,  i.  323-34;  inflamma¬ 
tion  of,  338-40,  250-53 
Lateral  curvature,  iii.  175-76 
Lateral  sclerosis,  i.  327 
Laudanum  for  fomentations,  ii 
313 

Lawn  tennis,  iv.  353 
Laws  concerning  the  sale  of 
poisons,  iii.  333 
Laws  of  hygiene,  iv.  10-35 
Laxative  mixture,  ii.  323 
Lead  and  opium  lotions,  ii.  336 
Lead  poisoning,  iii.  329 ;  chronic, 
333 

Lee’s  steam  kettle,  iii.  94 
Leeuwenhoek  and  the  germ 
theory,  iv.  359 
Left  ventricle,  i.  187 
Leg  bandage,  iii.  246 
Leg,  bleeding  from  the,  iii.  396 
Legbones,  fractures  of  the,  iii. 
369-70 

Leg-rest,  ii.  347 

Legs,  swollen,  in  pregnancy,  v. 
260-61 ;  cramps  in,  in  preg¬ 
nancy,  362 
Lemon  jelly,  ii.  334 
Lemonade  with  eggs,  ii.  337 
Lentils,  composition  of,  iv.  156 
Leprosy,  ii.  196-98 
Les  Avants,  iv.  308 
Leucocytes,  i.  6,  184 
Leucoderraia,  ii.  27 
Leucorrhoea,  v.  103,  274;  causes 
of,  104;  treatment,  106;  and 
sterility,  218 
Leukaemia,  i.  47 
Leysin,  iv.  207 

Lice,  eruption  caused  by,  ii.  33 
Lienteric  diarrhoea,  i.  119,  122 
Lifting  a  patient,  ii.  360 
Ligaments  of  the  womb,  v.  71 
Light  treatment  of  disease,  ii.  295 
Lighting  of  houses,  iv.  344-47 
Lightning  stroke,  iii.  233 
Lime  waters,  ii.  388 
Ling  system  of  exercises,  ii.  390 
Liniments,  ii.  31S 
Linseed  poultice,  ii.  314 
Linseed  tea,  ii.  339 
Lips,  bleeding  from  the,  iii.  391 
Liquid  ammonia  poisoning,  iii. 
333 

List  of  poisons,  iii.  320-33 
Lister,  Lord,  and  antiseptics,  i. 

5;  iv.  261 
Litters,  iii.  353-53 
Little,  Dr.,  and  splints  for  club¬ 
foot,  iii.  170 
"Live  blood,”  iii.  306 
Liver  duct,  the,  i.  57 
Liver  mixture,  ii.  321 
Liver  pill,  ii.  33^ 

"  Liver  spots,”  ii.  38 
Liver,  the,  i.  57;  digestion  in, 
61 ;  congestion  of,  130-31 ; 
acute  inflammation  of,  13a; 
chronic  inflammation  of,  132- 
33;  abscess  of,  ii.  193 
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Lividity,  i.  200 

Lobar  pneumonia  in  children, 

iii.  142-44 

Lobe  of  the  ear,  ii.  65 
Local  diseases,  ii.  251 
Local  surgical  disorders,  iii. 
157-68 

Localised  paralysis,  i.  330 
Lochia,  the,  v.  323 
*'  Lockjaw,"  i.  364 
Locomotor  ataxy,  i.  328 
London  Bible  Women  and 
Nurses'  Mission,  v.  45 
Long  sight,  ii.  50 
Longevity,  iv.  7 
Lotions,  ii.  326-27 
Low  fever,  ii.  212 
Lower  arm,  bleeding  from  the, 
iii.  294-95 

Lower  jaw,  bandage  for,  iii. 
237;  fracture  of,  260-61;  dis¬ 
location  of,  276-77 
Lower  limbs,  advantages  of 
exercising  the,  iv.  224 
Lumbago,  i.  18 
Lumbar  vertebra?,  iii.  212 
Lungs,  the,  i.  221-22;  vomiting 
of  blood  from,  91  ;  inflamma¬ 
tion  of,  278-84;  congestion  of, 
287-89 

Lupus  erythematosus,  ii.  24 
Lupus  vulgaris,  ii.  24 
Luxor,  iv.  209 

Lying-in  period,  management  of 
the,  v.  321-25 

Lying-in  room,  preparation  of, 
v.  297;  requisites  for,  297-99  \ 

Lymphadenoma,  i.  47 
Lymphatic  glands,  disorders  of 
the,  iii.  190-91 

Lysis,  decline  of  disease  by,  ii. 
256 


M 

Macaroni,  iv.  153 
Maculae,  eruptions  formed  of,  ii. 
27 

“  Made  "  soils,  iv.  301-2 
Madeira,  iv.  205 
Madura  foot,  ii.  203-4 
Major  epilepsy,  i.  358 
Malaga,  iv.  205 

Malaria,  ii.  163-66;  and  marshy 
districts,  239 

Malarial  cachexia,  ii.  165 
Male  nursing,  v.  46 
Malformations  causing  dumbness, 

iii.  127 

Malformations  of  the  won  b,  v. 
107-9 

Malignant  pustule,  iii.  166 
Malignant  tumours  (see  Cancer) 
Malingering,  iii.  301 
Malpighian  corpuscles,  i.  148 
Malta  fever,  ii.  177-78 
Mania,  i.  338 

Many-tailed  bandage,  iii.  247 
Margarine,  iv.  149 
Margate,  iv.  202 

Marine  climates  and  holidays, 

iv.  195 

Marshall  Hall's  method  of  arti¬ 
ficial  respiration,  iii.  310 
Marshall  Hall's  pills,  iii.  310 


Massage,  ii.  293-94;  for  backache 
in  women,  v.  192 

Massage,  certificates  for,  v.  16-17; 

and  trained  nurses,  26,  46-47 
Mastication,  i.  53;  iv.  125-27 
Matrix,  v.  69-70 

Matrons  of  public  school  sana¬ 
toria,  v.  47 

"  Mattery  spots,"  eruptions 
formed  of,  ii.  19 
Measles,  ii.  121  ;  transmission  of, 
121  ;  quarantine  in,  122  ;  symp¬ 
toms  of,  122;  sequelae  of,  124; 
diagnosis  of,  124;  diet  in, 
124-26 

"  Measly  eruption  "  in  typhus 
fever,  ii.  154 

Meat,  composition  of,  iv.  158; 

contamination  of,  v.  55 
Meat  extracts,  iv.  131,  161 
Meat  juices,  iv.  161 
Meat  panada,  ii.  332 
Meconium,  iii.  11 
Medical  mission  nursing,  v.  45 
Medicated  baths,  ii.  284 
Medicine  and  religion,  i.  1 
Medicine  chest,  list  of  drugs  for, 

ii.  159 

Medicines,  administration  of,  ii. 
277-82 

Mediterranean  fever,  ii.  177 
Medullary  portion  of  the  ovary, 

v.  72 

Medulla,  the,  and  breathing,  i. 
213,  221 

Megrim  in  children,  ii.  126  ( see 
also  Sick  headache) 
Meibomian  cyst,  iii.  206 
Meibomian  glands,  the,  ii.  39 
Melancholia,  i.  338 
Membranes,  bag  of,  v.  223-24 
Membranous  labyrinth,  the,  ii.  66 
Memory,  iv.  91-93 
Meniere’s  disease,  ii.  74-75 
Meningitis,  i.  352-53;  simple,  in 
children,  iii.  107-8;  tuber¬ 
cular,  in  children,  104-7 
Menopause,  the,  iii.  103;  v.  151-55 
Menorrhagia,  iii.  101-2 ;  v.  169-74 
Menses,  the,  iii.  99-103;  sup¬ 
pression  of,  as  sign  of  preg¬ 
nancy,  v.  230-32 

Menstruation,  iii.  99-103;  v.  146- 
51 ;  dependent  upon  ovulation, 
149;  diet  during,  151  ;  cessa¬ 
tion  of,  151-55;  disorders  of, 
*56-75;  prof  use,  169-74  ;  vicari¬ 
ous,  174-75;  excessive,  and 
sterility,  218;  absence  of  ( see 
Araenorrhaea) ;  painful  ( see 
Dysmenorrhoea) 

Mental  affections  of  childhood, 

iii.  128 

Mental  hospitals,  nursing  in,  v. 
34 

Mentone,  iv.  204 
Mercury  baths,  ii.  284 
Mercury  ointment,  ii.  318 
Mercury  poisoning,  chronic,  iii. 
335 

Metatarsus,  the,  iii.  215 
Metchnikoff  and  phagocytes,  iv. 
285 

Metritis,  v.  x  1 1- 13  ;  chronic,  113- 
*7 

Metropolitan  General  Hospitals, 
training  for  nurses  in,  v.  9- 
10 


Metrorrhagia,  v.  170 
Michelet,  v.  66 

Microbes  in  the  mouth,  iv. 
63-64 

Microscope,  the,  in  diagnosis,  ii. 
263 

Micturition  in  women,  painful, 

iv.  203;  absence  of  power  of, 
in  pregnancy,  268;  frequent, 

v.  201-3 

Middle  ear,  the,  ii.  66;  inflam¬ 
mation  of,  71-72 

Middle  life  and  its  special  re¬ 
quirements,  iv.  42-43 
Midriff,  the,  i.  62 
Midwifery,  v.  25,  42-43 
Midwives,  training  schools  for, 
v.  14-16 

Miliaria,  ii.  14 
Miliaria  papulosa,  ii.  14 
"  Military  fever,"  ii.  154 
Milk,  deficient  secretion  of,  iii. 
13;  excessive  secretion  of, 
14;  composition  of,  iv.  145;  as 
a  channel  of  infection,  266; 
contamination  of,  v.  54 
Milk  fever,  iii.  14 
Milk  products,  iv.  148 
Milk  tea,  ii.  340 

Mind  and  body,  relation  be¬ 
tween,  iv.  5 
Mineral  salts,  iv.  163 
Mineral  waters,  ii.  285-89;  bath¬ 
ing  in,  286 

Miners'  elbow,  iii.  167 
Minor  accidents  and  injuries, 
iii.  217-20 

Minor  epilepsy,  i.  360 
Miscarriage,  v.  333-41  ;  habit  of, 
333-34;  causes  of,  334-36; 
symptoms  of,  336-38 ;  preven¬ 
tive  treatment  of,  338-39; 
treatment  of  threatened,  340- 
41 

Miscellaneous  surgical  disorders, 

iii.  197 

Mitral  valve,  i.  187 
Mixtures,  ii.  319-23 
Molar  pregnancy,  v.  342-43 
Molar  teeth,  i.  52 
Moles,  ii.  27;  iii.  153 
Monkshood,  iii.  338 
Monomania,  i.  338 
Mons  veneris,  v.  68 
Montana,  iv.  208 
Monte  Carlo,  iv.  204 
Monthly  nursing,  v.  25,  43 
Morning  diarrhoea,  i.  120 
Morning  sickness,  i.  89 ;  as  a  sign 
of  pregnancy,  v.  232-33;  in 
pregnancy,  247-51 
Morphia  and  disease,  ii.  245-47 
Mortar,  proper  composition  of, 

iv.  322 

Mortification,  ii.  82;  iii.  207-8 
Mothers'  marks,  iii.  152-53 
Mothers’  troubles,  iii.  13-15 
Motions,  appearance  of  the,  i. 
95-96 

Motor  nerves,  i.  314 
Motoring  tours,  iv.  184 
Moulding  in  the  second  stage  of 
labour,  v.  311 

Mountain  air  in  treatment,  ii. 
299 

Mountain  climates  and  holidays, 
iv.  193-95 

Mountaineering,  iv.  187 
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Mouth,  the,  and  digestion,  i.  52, 
59;  disorders  of,  63-66;  and 
smoking,  iv.  65 

Mouth  and  teeth,  hygiene  of  the, 

iv.  63-67 

Mouth  and  tongue,  inflammation 
of  the,  i.  63-64 

Mouth,  inflammation  of  the,  in 
children,  iii.  34;  53-54;  bleed¬ 
ing  from  the,  393 
Movable  kidney,  i.  163;  as  cause 
of  backache,  v.  189-90 
Mucous  disease  in  children,  iii. 
75-79 

Mucous  tubercles  on  the  vulva, 

v.  85 

Mucus  in  the  urine,  i.  155 
“  Mulberry  rash "  in  typhus 
fever,  ii.  154 

Multiple  fractures,  iii.  353 
Mumps,  ii.  107;  symptoms  of, 
107;  treatment  of,  108 
Mundesley,  iv.  303 
Murchison,  Dr.,  and  quinine  for 
typhus  fever,  ii.  157 
Muriatic  acid  poisoning,  iii.  331 
Murphy,  Sir  Shirley,  on  over¬ 
crowding,  iv.  306 
Muscat  volitantes,  ii.  53 
Muscle  contraction  as  cause  of 
enlargement  of  the  abdomen, 
v.  187 

Muscles  of  the  eye,  ii.  39 
Muscular  energy,  iv.  315 
Muscular  power,  loss  of,  i.  338-30 
Muscular  rheumatism,  i.  18-3: 
Mushrooms  and  fungi,  iii.  339 
Mustard  and  linseed  poultice,  ii 

315 

Mustard  baths,  ii.  284 
Mustard  in  poisoning,  iii.  330 
Mustard  poultices,  ii.  315 
Mutilating  leprosy,  ii.  197-98 
Mutton  broth,  ii.  333 
Myalgia,  i.  301 
Myocarditis,  i.  195 
Myrrh  gargle,  ii.  335 
Myxcedema,  i.  49-50  * 


N  ; 

Naevi,  iii.  153-53 

Nails,  the,  ii.  6  ;  affections  of  the, 
37;  care  of  the,  iv.  60 
Nairn,  iv.  303 
Narcotics,  iv.  173-75 
"  Narrow  "  bandage,  iii.  335 
Nasal  bones,  fracture  of  the,  iii. 
260 

Nasal  catarrh,  acute,  i.  327; 

chronic,  330-31 
Nasal  douche,  i.  231,  ii.  337 
National  inefficiency,  some  causes 
of,  iv.  303 

Nauheim  treatment  of  disease,  ii. 
392 

Naval  nursing,  v.  41 
Navel,  condition  of,  in  preg¬ 
nancy,  v.  237-38 

Navel  cord  (see  Umbilical  cord) 
Navel,  disorders  of  the,  iii. 
8-9 

Neck,  bleeding  from  the,  iii.  393- 
94 

Neglect  of  the  eyes  at  birth,  iv. 
71 ;  in  childhood,  73 


Nephritis  in  children,  iii.  93-96 
(see  also  Kidneys) 

Nerve  cells,  iv.  79;  and  nerve 
fibres,  81  \ 

Nerves,  i.  326,  314;  disorders  of 
the,  3*7-25 

Nervous  debility  (see  Neuras¬ 
thenia) 

Nervous  diarrhoea,  i.  1:9,  122 
Nervous  diseases,  use  of  elec¬ 
tricity  in,  i.  374-76;  heredi¬ 
tary,  ii.  233-34 

Nervous  disorders  in  pregnancy, 
v.  362-66 

Nervous  energy,  iv.  18-20 
Nervous  system  :  and  the  circula¬ 
tion,  i.  192;  description  of 
the,  310-16;  action  of  the,  315; 
diseases  of  the,  in  children, 
iii.  104-38;  and  the  body 
generally,  iv.  77;  nutrition 
of  the,  81 

Nervous  voice  affections,  i.  249- 
5» 

Nettle  rash,  ii.  17-18 
Neuralgia,  i.  317;  predisposing 
causes  of,  317;  exciting 
causes  of,  318;  treatment  of, 
320-23 

Neuralgia  of  womb,  v.  130-31 
Neuralgic  dysmenorrhoea,  v.  167 
Neuralgic  headaches,  i.  373-74; 

in  children,  iii.  125 
Neurasthenia,  i.  345-46 
Neuritis,  i.  323 

Neurotic  temperament,  the,  iv. 

85 

New-born  child,  management  of, 
v.  3*4-15.  3*9-2* 

Newcastle,  iv.  203 
Newman,  Dr.,  and  consumption 
in  Finsbury,  iv.  365 
Newquay,  iv.  199 
Nice,  iv.  204 
Nicotine,  iii.  332 
Nightingale,  Miss  Florence,  v.  3 
Nightingale  Nurse  Training 
School,  v.  3 
Nightshade,  iii.  337 
Night  terrors  of  children,  iv.  35 
Nipples,  changes  in,  as  sign  of 
pregnancy,  v.  234-35 
Nipples,  cracked,  iii.  14-15 
Nitric  acid,  iii.  321 
Nocturnal  incontinence  of  urine 
in  women,  v.  210-11 
Nodular  leprosy,  ii.  197 
Noma,  v.  82 

Non-malarial  remittent  fever,  ii. 

313 

Normal  salt  solution  enemata,  ii. 
3** 

North  Berwick,  iv.  303 
Nose,  the,  disorders  of,  i.  326; 
foreign  bodies  in,  iii.  318; 
bleeding  from,  393-93 
Notification  of  infectious  dis¬ 
eases,  iv.  377 

Nourishment  during  the  first 
stage  of  labour,  v.  308-9 
"  Nun  powders  ”  for  gout,  i.  33 
Nurse,  duties  of  a,  ii.  357 
Nurse,  monthly,  choice  of,  v. 
301 

Nurses,  professional,  and  their 
work,  v.  1-64;  training  for, 
4-26;  qualifications  for,  5-6; 
amateur,  training  for,  8; 


general  certificates  for,  9; 
certificate  of  midwifery  for, 
13;  certificate  of  massage  for, 
...  16-17;  holidays  for,  18;  time 
tables  for,  18-19;  intending, 
application  forms  for,  19; 
pensions  for,  23-25 ;  branches 
of  work  open  to,  27-47;  visit¬ 
ing,  371  and  public  health, 
48-57;  physical  preparation 
for,  58;  personal  hygiene  for, 
58-64;  diet  for,  59;  import¬ 
ance  of  sleep  for,  59,  63;  im¬ 
portance  of  fresh  air  for, 
60;  breathing  exercises  for, 
61-62;  nourishing  food  for, 
63;  and  their  tendency  to 
anaemia,  63-63;  personal  ap¬ 
pearance  of,  63-64;  and  holi¬ 
days,  64;  private  (see  Private 
nurses) 

Nurse's  report,  ii.  368-69 
Nursing  homes,  v.  34-35 
Nursing  institutions  abroad,  v. 
38-39 

Nursing  movement,  history  of,  v. 
*-3 

Nursing  of  ordinary  cases,  ii. 
355-78;  of  infectious  diseases, 
379-81  ;  of  accident  cases,  381- 
83;  of  surgical  cases,  381- 
84 

Nursing,  origin  of,  v.  1-3;  in 
Crimean  war,  3;  as  a  pro¬ 
fession,  advantages  of,  4;  as 
a  profession,  disadvantages 
of,  4-5;  as  a  means  of  liveli¬ 
hood,  6-7 ;  preparation  for 
training  for,  7-8;  when  to 
train  for,  7-8;  where  to  train 
for,  8-13-  fever,  training  for, 
17;  ophthalmic,  training  for, 
17;  cost  of  training  for,  18; 
preliminary  training  for,  ao; 
first  year’s  training  for,  30- 
31;  second  year’s  training 
for,  31-23;  third  year’s  train¬ 
ing  for,  22-33;  obstetric,  35; 
monthly,  25;  branches  of, 
open  to  trained  nurses  27-47  ; 
in  general  hospitals,  27-28;  in 
workhouse  infirmaries,  38;  in 
children’s  hospitals,  28-29;  in 
special  hospitals,  28-35;  in 
cottage  hospitals,  29-30;  in 
convalescent  hospitals,  30;  in 
convalescent  homes,  30;  in 
hospitals  for  incurables,  30- 
31;  in  fever  hospitals,  3**33; 
in  hospitals  for  consumption 
and  chest  diseases,  32-33;.  in 
hospitals  for  women,  33-34;  in 
mental  hospitals,  34;  in  the 
Army,  39-40;  in  the  Navy,  41  ; 
in  the  Colonies,  43;  monthly, 
43;  training  for  district,  44; 
parish,  45;  village,  45;  cot¬ 
tage,  45;  medical  mission,  45- 
46;  male,  46;  foreign  mission, 
46;  in  schools,  46;  mental 
preparation  for,  59-60;  pri¬ 
vate  (see  Private  nursing) 
Nutrient  enemata,  ii.  311 
Nutrition  of  the  nervous  system, 
iv.  81 

Nuts,  composition  of,  iv.  157 
Nux  vomica  and  acid  mixture, 
ii.  320 
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Nui  vomica  and  aloes  dinner 
pill,  ii.  323 
^ymphat,  the,  v.  68 


O 

Oatmeal  water,  ii.  339 
Oats,  composition  of,  iv.  153 
Obesity,  ii.  226-27;  as  cause  of 
enlargement  of  abdomen,  v. 
186 

Obstetric  nursing,  v.  25 
Occupation  and  disease,  ii.  240 
Occupation  in  pregnancy,  v.  292 
Occupations,  dangerous,  iv.  307 
Oertel’s  method  of  exercise,  ii. 
393 

Offensive  breath,  i.  64-66 
Oil  of  vitriol  poisoning,  iii.  321 
Ointments,  ii.  318 
Old  age  and  its  special  require¬ 
ments,  iv.  43;  the  brain  in, 
iv.  99 

Old  people,  exercise  for,  iv.  237- 
38 

Old  sight,  ii.  51 
Oleo-margarine,  iv.  149 
Olfactory  nerve,  the,  i.  226 
Onset  of  disease,  ii.  255 
Open-air  treatment,  i.  305;  iv. 
339 

Open  space  around  houses,  iv. 
3i4 

Operation,  preparation  for  an, 
ii-  383 

Opium  and  gall  ointment,  ii. 
3i8 

Opium  as  a  narcotic,  iv.  172-73 
Opium  liniment,  ii.  318 
Opium  poisoning,  iii.  307 
Ophthalmia,  granular,  ii.  56; 
purulent,  ii.  54;  sympathetic, 
56-57 

Ophthalmia  neonatorum,  iii.  9-10 
Ophthalmoscope,  the,  ii.  45,  263 
Opsonins,  i.  7 

Oral  method  of  teaching  deaf 
children,  iii.  127 
Orbit,  the,  ii.  38 
Organ  of  Corti,  ii.  67 
Organic  diseases,  ii.  252 
Organs  of  circulation,  i.  186-89 
Organs  of  generation,  female,  v. 
68-73 

Oriental  sore,  ii.  210-11 
Orotava,  iv.  205 
Os  calcis,  the,  iii.  214 
Osseous  labyrinth,  the,  ii.  66 
Otoliths,  the,  ii.  67 
Ovarian  cysts,  v.  181-85;  dys- 
menorrhcea,  167-69;  pain,  177- 
78;  tumours,  181 ;  tumours, 
solid,  185-86 
Ovaritis,  v.  179-80 
Ovary,  follicles  of,  v.  72; 
"medullary"  portion  of,  72; 
"cortical’  portion  of,  72; 
Graafian  follicles  of,  72;  dis¬ 
orders  of,  176-87;  prolapse  of, 
'78-79.  falling  of,  178-79;  in¬ 
flammation  of,  179-80;  cancer 
of,  185-86 

Overcrowding  and  public  health, 
v-  53 

Overcrowding,  Dr.  Newman  on, 
iv.  304-06 


Overstrain  in  education,  iv.  80, 
98 

Ovulation,  v.  72,  148-49,  220-21  ; 
menstruation  dependent  upon, 
'49 

Ovum,  v.  73;  germinal  vesicle  of, 
73;  vitellus  of,  73;  germinal 
spot  of,  73;  development  of, 
221 

Oxalic  acid  poisoning,  iii.  320 
Oxygen  and  health  of  brain  and 
nerve,  iv.  82 
Ozaena,  i.  230 
Ozone  batbs,  ii.  284 


P 

"  Pacinian  corpuscles,”  ii.  4 
Pains  in  labour,  v.  295-96;  false, 
296;  in  first  stage  of  labour, 
307;  in  second  stage  of 
labour,  310;  after  labour,  326 
Palliative  method,  ii.  277 
Palpation,  ii.  261;  in  diagnosis 
of  pregnancy,  v.  240 
Palpitation  of  the  heart,  i.  203-06 
Palsy,  i.  327 

Pancreas  the,  i.  58;  disorders  of, 
'45 

Pancreatic  juice,  i.  56 
Pandemic  diseases,  ii.  253 
Papering  walls,  iv.  327 
Papillte,  ii.  4 

Papules,  eruptions  formed  of,  ii. 
20-22 

Paraffin  poisoning,  iii.  329 
Paraldehyde  as  a  narcotic,  iv. 
'74 

Paralysis,  i.  328-30;  of  the  face, 
324;  of  the  spinal  cord,  330; 
exercises  in,  ii.  291 
Paralysis  agitans,  i.  327 
Parametritis,  v.  193;  causes  of, 
193 ;  symptoms  of,  193-95 ; 
treatment  of,  195-96 
Paraphimosis  in  children,  iii.  90 
Paraplegia,  i.  330 
Parasites,  animal,  eruptions 
caused  by,  ii.  31-33 
Parasites,  vegetable,  eruptions 
caused  by,  ii.  27-30 
Paregoric  cough  mixture,  ii.  321 
Parish  nursing,  v.  45 
Paronychia,  iii.  161 
Parotid  gland,  the,  i.  52 
Parotitis,  iv.  272 
Parsnips,  iv.  153 

Pasteur  and  the  germ  theory,  iv. 
259;  his  work  on  bacteria, 
260-61 

Patella,  the,  iii.  214 
Patient  and  doctor,  ii.  260 
Patient’s  appearance  as  a  help  in 
diagnosis,  ii.  263-65 
Patient's  clothing,  ii.  361 
Patient’s  expression  as  a'  help  in 
diagnosis,  ii.  265 
Patient’s  temperature,  taking 
the,  ii.  364 

Pawlow  and  the  physiological 
value  of  appetite,  iv.  128,  131 
Peach  kernels,  essence  of,  poison¬ 
ing  by,  iii.  323 
Pearlash  poisoning,  iii.  321 
Peas,  composition  of,  iv.  156 
Peculiar  People,  the,  ii.  304 


Pediculosis,  ii.  32-33 
Pellagra,  ii.  204 
Pelvic  girdle,  iii.  213 
Pelvic  peritonitis  (see  Peri¬ 
metritis) 

Pelvis,  v.  227-29 

Pelvis  of  kidney,  i.  147 

Pelvis,  the,  iii.  214;  in  women, 

iv.  235 

Pemphigus,  contagious,  ii.  210 
Penzance,  iv.  199 
Pepsin,  i.  55 

Peptonised  and  malted  foods,  ii. 
336-37 

Peptonised  beef-tea,  ii.  336 
Peptonised  blancmanges,  ii.  336 
Peptonised  gruel,  ii.  337 
Peptonised  jellies,  ii.  336 
Peptonised  milk,  ii.  337 
Peptonised  soups,  ii.  336 
Perchloride  of  mercury  poison¬ 
ing,  iii.  327 
Percussion,  ii.  261 
Pericarditis,  i.  195 
Pericardium,  the,  i.  188 
Perilymph,  the,  ii.  66 
Perimetritis,  v.  196-99;  causes  of, 
197;  symptoms  of,  198;  treat¬ 
ment  of,  198-99 
Perineum,  v.  68;  torn,  328 
Peritonitis  in  women,  v.  196-99 
Periosteum,  iii.  21 1  ;  inflamma¬ 
tion  of  the,  180-81 
Periostitis,  acute,  iii.  180-81  ; 
chronic,  181-82 

Peritoneum,  the,  i.  58 ;  inflamma¬ 
tion  of,  143-45 
Peritonitis,  i.  143-45 
Permanent  callus,  iii.  254 
Peroneal  bone,  the,  iii.  214 
Pertussis  ( see  Whooping-cough) 
Pessaries  for  displacements  of 
womb,  v.  136-38,  142 
Pestis  major,  ii.  180 
Pestis  minor,  ii.  180 
Petit  mal,  i.  360 
Petroleum  poisoning,  iii.  329 
Phagocytes,  i.  6 
Phalanges,  iii.  215,  216 
Pharyngitis,  chronic,  i.  238-40 ; 
granular,  238-40 

Pharynx,  the,  i.,  223 ;  inflamma¬ 
tion  of,  238-40 

Phenacetin  poisoning,  iii.  323 
Phenol  poisoning,  iii.  325-26 
Phimosis  in  children,  iii.  88-90 
Phlebitis,  i.  215 
Phlegmasia  doiens,  v.  328-30 
Phosphates,  i.  151 
Phosphorus  poisoning,  iii.  329-30, 
336 

Phthiriasis,  11.  32-33 
Phthisis,  i.  296-307 ;  in  children, 
iii.  144-46 

Physical  fitness,  iv.  219-20 
Physician,  the  old  style  and  the 
new,  i.  7-8 

Physiology  (see  the  different 
organs) 

Pia  mater,  the,  i.  310 
“  Pick-a-back  ’’  method  of  trans¬ 
port,  iii.  340 

Pigment,  eruptions  formed  of,  ii. 
»7 

Piles,  iii.  192-94;  in  pregnancy, 

v.  258-59 

Pills,  ii.  307,  323-34 
Pimples,  eruptions  formed  of,  ii. 
25a 
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Pine  baths,  ii.  584 
Pine  oil  inhalation,  ii.  326 
Pinguecula,  ii.  57 
"  Pin-point  os,”  v.  163 
Pityriasis,  ii.  a 2 
Pityriasis  rubra,  ii.  22 
Placenta  (see  After-birth) 
Plague,  ii.  178-81 
Plants,  poisonous,  iii.  337 
Plasma,  i.  183 
Plastering  walls,  iv.  327 
Plaster  of  Paris  bandages,  iii.  249 
Plasters,  ii.  317 

Playfair’s  food  standard,  iv.  112 
Plethora,  i.  198 
Pleural  effusion,  i.  293 
Pleura,  the,  i.  222  (see  also 
Pleurisy) 

Pleurisy,  i.  291-95;  in  children, 
iii.  146-49 

Pleurodynia,  i.  20 
Pneumococcus  microbe,  the,  i.  279 
Pneumonia,  i.  278-84;  in  children, 

iii.  140-44 

Podophyllin  and  quinine  dinner 
pill,  ii.  324 

Poisoned  wounds,  iii.  224 
Poisoning,  iii.  308;  how  to  act  in 
a  case  of,  318;  chronic,  333 
Poisonous  fungi,  iii.  338 
Poisonous  plants,  iii.  337 
Poisons,  and  disease,  ii.  244-45; 
iii.  316;  classes  of,  316; 
irritant,  317;  recognition  of, 
318;  list  of,  320-32;  laws  con¬ 
cerning  the  sale  of,  333 
Poison  throats,  i.  245-46 
Poliomyelitis,  iii.  109 
Politzer’s  bag,  it.  73 
Polypus  of  womb,  v.  130 
Polyuria,  i.  163 

Poor-Law  Infirmaries,  training 
for  nurses  in,  v.  to,  12-13 
Popliteal  artery,  iii.  288 
Poppy  fomentation,  ii.  313 
Poppy  head  and  camomile  floweri 
poultice,  ii.  316 
Portal  circulation,  i.  190-91 
Portrush,  iv.  203 
Port  wine  jelly,  ii.  334 
"  Port  wine  stains,”  iii.  152-53 
Position  in  labour,  i.  304-6 
Posterior  tibial  artery,  iii.  289 
Post-pharyngeal  abscess  in  child¬ 
ren,  iii.  59 

Potatoes,  composition  of,  iv.  154 
Pott's  disease,  iii.  177-79 
Poultices,  ii.  313-16 ;  objections 
to,  3>S 

Poultry,  composition  of,  iv.  159 
Poverty  and  public  health,  iv. 
3°4 

Powders,  ii.  308 

Predisposing  causes  of  disease, 
ii.  231-41 

Pregnancy,  pruritus  of,  v.  70; 
as  cause  of  enlargement  of 
abdomen,  186 ;  anatomy  of, 
220-29 ;  signs  of,  230-42 ; 
plural,  243;  spurious,  153,  245- 
46;  disorders  of,  247-78; 
waterbrash  in,  251-52;  dis¬ 
placement  of  womb  in,  276-78; 
duration  of,  279-87;  table  for 
calculating  duration  of,  281- 
86;  management  of,  288-94; 
abnormal,  342-46;  molar,  342- 
43;  extra-uterine,  344-46 
Premature  children,  iii.  6 


Premonitory  symptoms  of  disease, 

ii.  259-60 

Prescriptions,  ii.  319-29  el  passim 
Presentations  in  labour,  v.  226 
Preservation  of  foods,  iv.  134-35 
Pressure  palsies,  i.  330 
Preventable  diseases,  ii.  254;  of 
infancy,  iii.  3-4 

Prevention  of  infectious  disease, 
methods  of,  iv.  276-97 
Preventive  inoculation,  iv.  284 
Preventive  methods  in  the  Middle 
Ages,  iv.  276 

Previous  disease  as  affecting 
future  disease,  ii.  241 
Prickly  heat,  ii.  14,  209 
Priessnitz,  Vincent,  and  hydro¬ 
pathy,  ii.  282 

Private  nurses,  v.  35-39;  on  hos¬ 
pital  staffs,  36;  co-operative 
associations  for,  37;  for  doc¬ 
tors,  38 

Private  nursing,  v.  35-39;  in  hos¬ 
pitals,  36;  independent,  37; 
abroad,  38 

Private  nursing  institutions,  v. 
36 

Probe  for  examining  uterus,  v. 
110 

Prognosis,  ii.  274 
Progressive  pernicious  anaemia,  i. 
47 

Prolapse  of  the  bowel  in  children, 

iii.  50-51 

Prolapse  of  the  rectum,  iii.  195 
Prolapse  of  the  womb,  v.  139; 
causes  of,  139;  symptoms  of, 
141 ;  treatment  of,  141 
Prospect  of  house,  iv.  313 
Prostate  gland,  i.  148 ;  diseases 
of,  173-74 

Proteid  food,  iv.  107,  114-18 
"  Protene,"  iv.  139 
Provincial  General  Hospitals, 
training  for  nurses  in,  v.  lo- 
12 

Provisional  callus,  iii.  254 
Prurigo,  ii.  20 
Pruritus,  ii.  20-21 
Pruritus  ani,  iii.  196 
Pruritus  of  pregnancy,  v.  79 
Pruritus  vulva:,  v.  75-77 
Prussic  acid,  iii.  330 
Pseudo-diphtheria  bacilli,  ii.  100 
Pseudo-hypertrophic  paralysis  in 
children,  iii.  113 
Psoriasis,  ii.  23-24 
Ptomaines,  ii.  217 
Ptyalin,  i.  53 

Puberty,  iii.  98-99 ;  v.  144-46 ;  hy¬ 
giene  of,  145  ;  clothing  during, 
>45-46 

Public  health,  iv.  259-307 ;  and 
nurses,  v.  84-57 
Puerperal  fever,  v.  330 
Puerperium  (see  Lying-in  period) 
Pulmonary  tuberculosis  (see  Con¬ 
sumption  of  the  lungs) 

Pulses/  composition  of,  iv.  156 
Pulse,  the,  1.  192 ;  alterations  of, 
in  heart  affections,  198-200; 
ii.  265 

Punctured  wounds,  iii.  224 
Purpura,  ii.  18 

Purulent  ophthalmia,  ii.  54-55 
Pus  in  the  urine,  i.  155 
Pustular  conjunctivitis,  ii.  54 
Pustules,  eruptions  formed  of,  ii. 
>9 


Putting  the  shot,  iv.  258 
Pyaemia,  ii.  94 

Pyrosis  in  pregnancy,  v.  251-52 
Pylorus,  the,  1.  54,  55 
Pyrosis,  i.  86 


Q 

Quaker  oats,  iv.  153 
Quarantine  in  diphtheria,  i.  107 ; 
in  chicken-pox,  120;  in 
measles,  122  ;  in  German 
measles,  128  ;  m  scarlet  fever, 
136 ;  in  small-pox,  140 
Quartan  ague,  ii.  165 
Queen  Alexandra’s  Imperial 
Military  Nursing  Service,  v. 
39 

Queen  Alexandra’s  Indian  Nurs¬ 
ing  Service,  v  40-4: 
Quickening  as  sign  of  preg¬ 
nancy,  v.  239;  date  of,  286 
Quinine  and  iron  mixture,  ii.  319 
Quinine  nasal  douche,  ii.  327 
Quinsy  (see  Tonsillitis,  acute) 
Quotidian  ague,  ii.  165 


R 

Rabies  (tee  Hydrophobia) 

Rachitis  (see  Rickets  in  children) 
Radial  artery,  iii.  288 
Radium,  ii.  295 
Radius,  the,  iii.  216 
Rahere,  v.  1 
Railway  tours,  iv.  1S7 
Rain-water  pipes,  iv.  355 
Ramsgate,  iv.  202 
Raspberry  sharp,  ii.  338 
Rational  method  of  treating  dis¬ 
ease,  ii.  276 

Rat  paste  poisoning,  iii.  329 
Raw  meat  juice,  ii.  331 
Raynaud’s  disease,  i.  217-18 
Rea-Edwards  litter,  iii.  352 
Rectocele  of  vagina,  v.  91-95 
Rectum,  prolapse  of  the,  iii.  195; 

stricture  of  the,  196 
Red  cells  of  the  blood,  i.  183 
Red  Cross  Society,  British,  iii. 
35J 

Red  gum  in  children,  iii.  155-56 
Red  wash  for  wounds,  ii.  327 
"  Reef  "  knot,  iii.  235-36 
Refuse,  removal  of,  iv.  350 
Relapsing  fever,  ii.  169 
Relaxed  sore  throat,  i.  240-41 
Remittent  fever,  ii.  270 
Renal  calculus,  i.  176,  177-78 
Renal  colic,  i.  176,  178 
Resisting  power  to  infection,  in¬ 
fluences  that  lower,  iv.  263 
Resolution  of  inflammation,  ii.  81 
Resorcin  poisoning,  iii.  323 
Respiration,  i.  219-21 
Respiration  of  new-born  child,  v. 
226-27 

Respirator  inhalations,  ii.  325 
Respiratory  energy,  iv.  14 
Respiratory  murmur,  i.  222 
Respiratory  organs,  the,  i.  219-24; 
disorders  of,  226-309 ;  dis¬ 
orders  of,  in  children,  iii. 
129-51 
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Rest  and  disease,  ii.  296 
Rest  and  inflammation,  ii.  84 
Rest  cure,  the,  ii.  296 
Rest  for  fractures,  iii  256 
Rest  in  pregnancy,  v.  292-93 
Retention  of  urine,  i.  171  ;  in 

children,  iii.  87-88 ;  in  women, 
v.  204-6 

Retina,  the,  ii.  40 
Retrocedent  gout,  i.  29 
Retroflexion  of  the  womb,  v.  133, 
134 

Retroversion  of  the  womb,  v. 
•33.  '34  . 

Reversed  spiral  bandage,  >11. 

341-42 

Revolving  joints,  iii.  273 
Rheumatic  fever,  i.  9 ;  incidence 
of,  11;  complications  of,  12; 
treatment  of,  13 
Rheumatic  gout,  i.  21-22 
Rheumatic  headaches  in  children, 

iii.  125 

Rheumatism,  acute,  i.  9-17 ; 
chronic,  17-18;  muscular,  18- 
21;  in  children,  iii.  43-45 
Rhubarb  and  gentian  mixture,  ii. 
319 

Ribs,  the,  iii.  213;  fracture  of, 
262-63 

Rice,  composition  of,  iv.  154 
Rice  cream  soup,  ii.  331 
Rice  pudding,  ii.  336 
Rice  water  stools  in  cholera,  ii. 
183 

Rickets  in  children,  ill.  29-33 
Riding,  iv.  254-55 
Riding  tours,  iv.  184 
Rifle  stretcher,  iii.  34-38 
Right-handedness,  iv.  94 
Ring  pessary,  v.  136 
Ringworm,  ii.  29-30 
Riviera,  iv.  204 

Rolled  bandages  and  bandaging, 

iii.  240 

Roofs,  iv.  322 

Roseola,  ii.  16-17 

Rose  rash,  ii.  16-17 

"  Rose  ”  (see  Erysipelas) 

Rostrevor,  iv.  203 

Rotheln  (see  German  measles) 

Rothesay,  iv.  203 

“  Rough  skin  ”  (see  Pellagra) 

Roundworms,  ii.  219 

Rowing,  iv.  256 

Royal  Commission  on  vaccination, 

iv.  291 

Royal  National  Pension  Fund, 

v.  24 

Rubner's  food  standard,  iv.  112 
Rug  stretcher,  iii.  346 
Rump  bone,  the,  iii.  213 
Running,  iv.  252 

"  Running  from  the  ear,”  ii.  76-77 
Rupture,  iii.  197-98 
Rupture  in  children,  iii.  51-53 
Rupture  of  the  heart,  i.  208 ;  of 
the  vulva,  v.  87 

Russell,  the  Hon.  Rollo,  on 
economic  foods,  iv.  141 


S 

Sack  stretchers,  iii.  346 
Sacrum,  the,  iii.  213 
St.  Andrew!,  iv.  203 


"  St.  Anthony’s  fire  "  (see  Ery¬ 
sipelas) 

St.  John  Ambulance  Association, 
iii.  209 

St.  John’s  House,  Sisters  of,  v.  2 
St.  Leonards,  iv.  202 
St.  Malo,  iv.  204 
St.  Moritz,  iv.  207 
St.  Vitus’s  dance,  iii.  45 
St.  Vitus’s  dance  in  children,  iii. 
114-17 

Sal  icine  mixture,  ii.  320 
Salicylate  of  soda  mixture,  ii.  320 
Saline  waters,  ii.  287 
Salisbury  diet,  ii.  228 
Saliva,  i.  52,  53 

Salivation  in  pregnancy,  v.  253 
Salter's  swing,  ii.  349 
Salts  of  lemon  poisoning,  iii.  320 
Salts  of  sorrel  poisoning,  iii.  320 
Sand  flea,  ii.  210 

Sanitary  precautions  in  labour, 

v.  296-97 

San  Remo,  iv.  204 
Sarcoptes  hominis ,  ii.  31 
Sardinia,  iv.  205 
Savoury  custard,  ii.  336 
Scabbing,  iii.  225 
Scabies  {see  Itch) 

Scalds,  iii.  231 
Scalp  bandage,  iii.  236 
41  Scaly  spots,"  eruptions  formed 
of,  ii.  22-24 
Scapula,  the,  iii.  215 
Scarborough,  iv.  203 
Scarlet  fever,  ii.  130  ;  infection  of, 
131  ;  symptoms  of,  131  ;  slight 
attacks  of,  133 ;  malignant 
attacks  of,  133 ;  throaty 
attacks  of,  133  ;  complications 
of,  133  treatment  of,  134 ; 
diet  in,  135 ;  quarantine  in, 
136 

Scarlet  fever  throat,  i.  247 
Schafer's  method  of  artificial 
respiration,  iii.  315 
School  exercises,  iv.  234 
School  nursing,  v.  406 
Sciatica,  i.  319 
Science  of  food,  iv.  106-18 
Scilly  Islands,  iv.  199 
Sclerosis  of  the  spinal  cord,  i. 
326727 

Sclerotic,  the,  ii.  40;  inflammation 
of,  58 

Scrofula,  iii.  42-43 
Scudamore,  Sir  C.,  and  gout,  i. 
25 

Scurf,  eruptions  formed  of,  ii. 

22-24  ( see  also  Pityriasis) 
Scurvy,  ii.  214-15 
Sea  air  in  treatment,  ii.  298 
Sea-bathing,  ii.  285 
Sea  climates  and  holidays,  iv.  195 
Seaside  resorts  in  England  and 
Wales,  iv.  198-202  ;  in  Scot¬ 
land  and  Ireland,  203  ;  on  the 
Continent,  204-05 
Sea  voyages,  iv.  185-87 
Seaweed  baths,  ii.  284 
Sebaceous  cysts,  iii.  162-63 
Sebaceous  glands,  ii.  5 
Second  intention,  healing  by,  iii. 
225 

Second  set  of  teeth,  iii.  27 
Sedative  application,  ii.  327 
Sedative  cough  mixture,  ii.  322 
Semicircular  canals,  the,  ii.  67 
Semilunar  valves,  i.  188 


Semolina,  iv.  153 
Sensation,  loss  of,  i.  330-31 
Sensory  disturbances  in  preg¬ 
nancy,  v.  265-66 
Sensory  nerves,  i.  314 
Septicaemia,  ii.  94 
Sequelae  of  disease,  ii.  256-57 
Seven-day  fever,  ii.  169 
44  Seven  days'  fever  of  Indian 
ports,"  ii.  212 
Sex  and  brain,  iv.  95-96 
Sex  and  disease,  ii.  234-35 
Sex,  recognition  of,  before  birth, 
v.  244-45 

Shaking  palsy,  i.  327 
Shellfish  as  a  channel  of  infec¬ 
tion,  iv.  266 
Sheringham,  iv.  202 
Sherringham's  valve,  iv.  342 
Shinbone,  the,  iii.  214 
Shingles,  ii.  14-15 
Shinty,  iv.  253 

Shivering  fits  in  first  stage  of 
labour,  v.  307 
Shock,  iii.  301-02 
Shooting,  iv.  187 
Shortness  of  breath,  i.  276-78 
Short  sight,  ii.  48 
Shoulder  bandage,  iii.  238 
Shoulder  blade,  the,  iii.  215; 

fractures  about,  265 
Shoulder,  dislocation  of  the,  iii. 
277 

Shoulder-joint,  fractures  about 
the,  iii.  265 

Shoulder  spica  bandage,  iii.  245 
44  Show  "  in  first  stage  of  labour, 
v.  307-8 
Sicily,  iv.  205 

Sick  headache,  i.  370-72 ;  in 
children,  iii.  136 
Sick-room  appliances,  ii.  345 
Sick-room,  the,  ii.  341-54 
Side-ache,  i.  20 
Sidraouth,  iv.  200 
Sight,  and  general  health,  iv.  73 ; 
abuse  of,  in  adult  life,  74  i 
effect  of  alcohol  on,  75 
Signs  and  symptoms  of  disease, 
ii.  258-74 

Simple  continued  fever,  ii.  212 
Simple  fractures,  iii.  251 
Simple  meningitis  in  children,  iii. 
107-8 

Simple  redness,  eruptions  formed 
of,  ii.  15-18 

Simple  sore  throat,  i.  237-3S 
Simpson,  Professor,  v.  304,  305 
Singing,  iv.  258 

44  Singing  in  the  ear "  (see  Ear, 
singing  in  the) 

Single-handed  transport,  iii.  339 
Sister  Doris  bed-rest,  ii.  347 
Sites  for  building,  healthy  and 
unhealthy,  iv.  309-10 
Skating,  iv.  254 
Skeleton,  the,  iii.  212 
Skimmed  milk,  iv.  148 
Skin  diseases,  tropical,  ii.  209-10 
44  Skin-grafting,"  ii.  3 
Skin,  the,  and  its  functions,  ii. 
x  ;  structure  of,  2 ;  disorders 
of*  7-33  *,  in  disease,  267  ;  dis¬ 
orders  of,  in  children,  iii.  15a- 
56  ;  hygiene  of,  iv.  45-55 
Skipping,  iv.  254 

Skull,  the,  iii,  axa ;  fracture  of, 
259-60 

Slates,  iv.  324 
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Sleep,  and  the  train,  iv.  86-87 ; 
for  children,  35 ;  for  youths, 
39 ;  disorders  of,  in  children, 
iii.  123-34 

Sleep-walking,  i.  340 
Sleeping  draught,  ii.  333 
Sleeping  sickness,  ii.  160-61 
Sleeplessness,  i.  340 ;  causes  of, 
341-43 ;  treatment  of,  343-44  , 
Sluggish  liver,  exercises  for,  ii. 
393 

Small  arm  sling,  iii.  337 
Small-pox  as  an  early  disease,  i. 
4 ;  symptoms  of,  ii.  137 ;  com¬ 
plications  in,  139;  diagnosis 
of,  139;  treatment  of,  139; 
quarantine  in,  140;  channels 
.  of  infection,  iv.  309  ;  age,  in¬ 
cidence  of,  387 
Smoking,  iv.  174-75 
Snake  bites,  ii.  301 
Snow-blindness,  ii.  48 
Soap  lees,  poisoning  by,  iii.  333 
Soap  liniment,  ii.  318 
Soaps,  iv.  49 
Soda  poisoning,  iii.  333 
Soft  water,  iv.  348 
Soil  and  public  health,  v.  51 
Soil  for  building  upon,  iv.  310 
Soils  and  disease,  ii.  338-39 
Solar  plexus,  the,  i.  316 
Solution  of  ammonia  poisoning, 
iii.  333 

Solution  of  potash  poisoning,  iii. 
321 

Somnambulism,  1.  340 ;  tv.  88 
Soothing  gargle,  ii.  335 
Soothing  syrups,  poisoning  by,  iii. 
307 

Sores  on  the  vulva,  v.  83-83 
Sore  throat,  inflammatory,  i.  343- 
44 ;  simple,  337-38 ;  relaxed, 

340- 41  ;  in  children,  iii.  56-57 
Soup  as  food,  iv.  161 

Scrur  milk,  iv.  149 
South  coast  holiday  resorts,  iv. 
199-303 

South  Sea  Islands,  iv.  305 

Southport,  iv.  199 

Spallanzani  and  the  germ  theory, 

iy-  *59  . 

Spanish  fly  poisoning,  iii.  335 
Spasm  of  muscles,  i.  333 
Spasmodic  laryngitis  in  children, 
iii.  131-33 
Spasms,  i.  333 
Special  fevers,  ii.  313 
Special  fractures,  iii.  359-71 
Special  hospitals,  nursing  in,  v. 

38-35  . 

Speculum,  the,  v.  110;  bivalve, 
110;  double  duckbill,  no; 
Fergusson’s,  no 

Speech,  affections  of,  in  children, 
iii.  136-37 

Spermatorrhoea,  iii.  305 
Sphygmograph,  the,  ii.  365 
Spica  bandage,  iii.  345 
Spina  bifida,  iii.  179 
Spinal  column,  the,  iii.  313 
Spinal  cord,  the,  i.  314 ;  sclerosis 
of,  336-37 

Spinal  cord  and  brain,  disorders 
of,  i.  336-76 

Spine,  the,  iii.  313 ;  fracture  of, 
iii.  361 

Spiral  bandage,  iii.  341 

Spiral  bandage  reversed,  iii. 

341- 43 


Spirits  of  hartshorn  poisoning, 
iii.  333 

Spirits  of  salt  poisoning,  iii.  331 
Spirochaete  of  tick  fever,  the,  ii. 
169 

Spitting,  habit  of,  iv.  307 
Spittoons,  ii.  350 
Spleen,  the,  i.  58 
Splintbone,  the,  iii.  314 
Splints,  iii.  357 
Spongiopiline,  ii.  313 
Spongy  gums,  iii.  187 
Sporadic  diseases,  ii.  354 
Sports,  iv.  347-58 
Spots  before  the  eyes,  ii.  53 
“Spotted  fever,"  ii.  99,  154;  of 
the  Rocky  Mountains,  213 
Spotted  hemlock,  iii.  337 
Sprained  ankle,  iii.  279 
Sprained  knee,  iii.  379 
Sprains,  iii.  378-80 
Sprue,  ii.  189-90 

Spurious  pregnancy,  v.  153,  345- 
46 

Sputum,  i,  367-68 

Squint,  ii.  63  ;  causes  of,  63 ; 
treatment  of,  63 

Stammering  in  children,  iii.  127-28 
Staphylococci,  i.  7 
Starch  and  opium  enemata,  ii. 
311 

"  Status  epilepticus,"  i.  359 
Steam  spray  inhaler,  ii.  329 
Steel  and  quassia  mixture,  ii. 
3*9 

Steel  mixture,  ii.  319 
Sterilisation  of  foods,  iv.  135 
Sterility,  v.  312-19;  and  barren¬ 
ness  compared,  312;  in  rich 
and  poor,  213;  causes  of,  214- 
19;  excessive  menstruation  as 
cause  of,  318;  leucorrhoea  as 
cause  of,  218;  and  age,  319 
Sternum,  iii.  213 
Stethoscope,  the,  ii.  261 
Stbenic  inflammation,  ii.  83 
Stiff-neck,  i.  20 

Stimulant  method  of  treating 
disease,  ii.  277 

Stimulants,  iv.  164-73 

Stings,  iii.  319-20 
Stomach,  the,  i.  54 ;  digestion  in, 
59 ;  disorders  of,  68-74 1  can¬ 
cer  of,  76  ;  stricture  of,  76-77  ; 
dilatation  of,  77 
Stomach  vomiting,  i.  89 
Stomatitis  in  children,  iii.  34, 

53-54 

Stone  in  the  bladder  and  kidney, 

i.  176;  ii.  339;  in  children, 

iii.  91-93 

Stonehaven,  iv.  303 

Storrek,  Van,  and  homoeopathy, 

ii.  303 

Stoves,  iv.  335 
Strabismus  (see  Squint) 

Strain  as  cause  of  backache,  v. 
190 

Strains,  iii.  380-81 
"  Strawberry  tongue  "  tn  scarlet 
fever,  ii.  133 

Strength,  reserve  of,  iv.  217  ; 
where  it  should  be  developed, 
333 

Stretcher  exercises,  iii.  354-68 
Stretcher,  position  of  patient  on, 

iii.  35°-5* 

Stretchers:  general  rules  for 

carrying,  iii.  351  ;  improvised, 


iii.  346 ;  manufactured,  348, 

_  .350 

Stricture  of  the  gullet,  i.  66-67 ; 
of  the  stomach,  76-77  ;  of 
the  rectum,  iii.  196;  of  the 
urethra,  303 

"  Stroke,"  paralytic  ( see  Apo¬ 
plexy) 

Structural  headaches,  i.  366-67 
Struma,  iii.  43-43 
Strychnia,  iii.  331 
Stump  bandage,  iii.  244 
Stunning,  iii.  304-5 
Stye,  iii.  306 
Sub-acute  diseases,  ii.  253 
Subclavian  artery,  the,  iii.  288 
Sub-involution  of  the  womb,  v. 

330-32 

Sublingual  gland,  the,  i.  53 
Submaxillary  gland,  the,  i.  53 
Suckling,  benefit  of,  to  the 
mother,  iii.  10-11 
Sudamina,  ii.  13-14 
Suffocation,  iii.  305-6 
Sugar,  composition  of,  iv.  157 
Sugar  in  the  urine,  i.  154, 
161-63 

Sugar  of  lead,  iii.  329 
Sulphate  of  magnesia  enemata, 
ii.  311 

Sulphate  of  zinc  poisoning,  iii. 
320 

Sulphated  waters,  ii.  289 
Sulphonal  as  a  narcotic,  iv.  174 
Sulphonal  poisoning,  iii.  331 
Sulphur  baths,  ii.  284 
Sulphur  lotion,  ii.  326 
Sulphuric  acid,  iii.  321 
Sulphurous  waters,  ii.  288 
Summer  diarrhoea,  i.  118,  133 
Sunlight  and  health,  iv.  20 
Sunshine  and  holidays,  iv.  19* 
Sunstroke,  ii.  199;  iii.  302 
Supernumerary  fingers,  iii.  174 
Supernumerary  toes,  iii.  174 
Suppositories,  ii.  308 
Suppressed  gout,  i.  39 
Suppression  of  urine,  i.  173 
Suppuration,  ii.  82 
Suprarenal  capsules,  i.  147 
Surgeon’s  kno.t,  iii.  336 
Surgical  cases,  nursing  of,  ii. 
381-84 

Surgical  disorders,  local,  iii.  157- 
68;  miscellaneous,  197-308 
Swallowing,  mechanics  of,  i.  53; 

difficulty  in,  67 
Sweat  glands,  ii.  4 
Sweat  rash,  ii.  13 
Sweetbread,  the,  i.  58 
Swimmer's  cramp,  i.  333 
Swimming,  ii.  255 
Swiss  hill  resorts,  iv.  207 
Sycosis,  ii.  27-28 

Sylvester's  method  of  artificial 
respiration,  iii.  313 
Sympathetic  ophthalmia,  ii.  56 
Sympathetic  system,  the,  i.  315 
Symptomatic  anaemia,  i.  46 
Symptoms  and  signs  of  diseaSt, 
ii.  258-74 
Syncope,  i.  301 

Synovitis,  acute,  iii.  183;  chronic, 
183 

Syphilis,  iii.  aoo ;  hereditary,  34 
38 

Syphon  douche,  v.  99 
Syphon  nasal  douche,  i.  331 
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Syringes  for  vaginal  injections, 
v.  98-99 

Syrup  of  chloral  chloralamide 
poisoning,  iii.  336 
Syrup  of  poppies,  iii.  307 
Systemic  circulation,  the,  i. 
189-90 


T 

Tabes  dorsalis  (see  Locomotor 
ataxy) 

Tablets,  ii.  307,  328 
Tabloids,  ii.  307,  328 
Tail  bone,  the,  iii.  213 
Tamarind  water,  ii.  340 
Tape-worms,  ii.  217;  draught  for, 
3^3 

Tarsus,  the,  ii.  214 
Tartar  emetic  poisoning,  iii.  323 
Tartaric  acid  poisoning,  iii.  320 
Tartrated  antimony,  iii.  323 
T-bandage,  iii.  248 
Tea,  iv.  161  ;  as  a  stimulant,  171 
Tear  ducts,  disease  of  the,  ii. 
61 

Teeth,  children’s,  care  of,  iv.  36 
Teeth,  the,  i,  52;  second  set  of, 

iii.  27;  decay  of,  185;  care  of, 

iv.  66 

Teething,  iii.  23 
Teignmouth,  iv.  200  [348 

Telescopic-handled  stretcher,  iii. 
Temperament  and  disease,  ii.  236 
Temperature  charts,  ii.  367 
Temperature  in  fever,  ii.  86;  in 
disease,  267 

Temperature  of  sick-room,  ii,  351 
Temperature,  taking,  in  lying-in 
period,  v.  324 

Temporal  artery,  bleeding  from 
the,  iii.  291 

Temporary  teeth,  iii.  22 
Tenby,  iv.  198 
Teneriffe,  iv.  205 
Tennis,  iv.  253 
Teno-synovitis,  iii.  168 
Territorial  Force  Nursing  Ser¬ 
vice,  v.  41 

Tertian  ague,  ii.  165 

Testicle,  diseases  of  the,  iii.  203 

Tetanus,  i.  364 

Thigh,  bleeding  from  the,  iii.  296 
Thigh  spica  bandage,  iii.  245 
Thighbone,  fracture  of  the,  iii. 
268 

Thighbones,  the,  iii.  314 
Thin,  fattening  the,  ii.  339 
Thorax,  the,  iii.  213 
Threadworms,  ii.  218 
"  Three-day  fever  "  (see  Dengue) 
“  Three  days’  fever  of  Chitral,” 
ii.  213 

Three-handed  seat,  iii.  344 
Throat,  the,  disorders  of,  i.  336- 
58;  acute  inflammation  of, 
237;  chronic  inflammation  of, 
238-40;  spray  for,  ii.  337; 
abscess  at  the  back  of,  in 
children,  iii.  59;  foreign 
bodies  in,  218;  bleeding  from, 
393 

Thrombosis,  i.  213 

Thrush  in  children,  iii.  34 

Thumb  spica  bandage,  iii.  346 


Thyroid  cartilage,  the,  i.  333 
Thyroid  gland,  the,  i.  50 
Tibia,  the,  iii.  214 
Tibial  arteries,  the,  iii.  289 
Tic-douloureux,  i.  318 
Tick  fever,  ii.  169 
Ticks  as  disease  carriers,  ii.  170 
Tight  lacing  in  pregnancy,  dan¬ 
gers  of,  v.  290 

Tincture  of  Belladonna,  ii.  313 
Tinctures,  ii.  278 
Tissue  formation,  iv.  109 
Toast  and  water,  ii.  338 
Tobacco  and  disease,  ii.  248;  as 
a  narcotic,  iv.  174 
"  Tobacco  blindness,”  iv.  75-76 
Tobacco  poisoning,  iii.  332 
Tobin’s  ventilator,  iv.  343 
Tongue,  the,  in  disease,  ii.  270; 

bleeding  from  the,  iii.  292 
Tongue-tie,  iii.  49 
Tonic  quinine  mixture,  ii.  319 
Tonsil,  abscess  of  (see  Tonsil¬ 
litis,  acute) 

Tonsil  guillotine,  i.  255 
Tonsillitis,  acute,  i.  243-45, 
chronic,  243 ;  follicular,  342 
Tonsillitis  in  children,  acute,  iii. 
56 ;  chronic,  58 

Tonsils,  bleeding  from  the,  iii.  293 
Tooth  socket,  bleeding  from  the, 
iii.  292 

Toothache,  iii.  186  ;  in  pregnancy, 
v.  253-54 
”  Tophi,”  i.  38 
Torn  perineum,  v.  328 
Torquay,  iv.  199 
Tossing  the  caber,  iv.  358 
”  Touch  corpuscles,”  ii.  4 
Tourniquets,  iii.  386 
Town  life  and  disease,  ii.  239 
Town  planning,  iv.  314 
Toxtemic  headaches,  i.  367 
Toxins,  ii.  93 
Trachea,  the,  i.  234 
Tracheotomy,  ii.  106 
Trade  spasms,  i.  333 
Trained  nurse,  the,  ii.  355 
Training,  iv.  341-44 ;  dangers  of, 
243  ;  diet  in,  243 

Training  for  nurses  (see  Nurses) 
Training-off,  iv.  245 
Transport  of  the  injured,  iii.  339- 
53 

Transverse  presentation,  v.  226 
Traps  for  drains,  iv.  352 
Treatment  of  bleeding,  epitome 
of,  iii.  296 
Trembling,  i.  331 
Treves,  Sir  Frederick,  and  mov¬ 
able  kidney,  i.  164 
Triangular  batijjage,  iii.  234-36 
Trichina  spiralis,  ii.  331 
Trichinosis,  ii.  221 
Tricophyton  tonsurans,  ii.  39 
Tricuspid  valve,  i.  187 
Trional  as  a  narcotic,  iv.  174 
Trional  poisoning,  iii.  331 
Tropical  disorders,  ii.  158-313 
Tropical  liver,  ii.  191 
Tropical  skin  diseases,  ii.  209 
Trousseau  and  diphtheria,  ii.  102 
Trouville,  iv.  204 
True  croup,  iii.  133-36 
True  ribs,  iii.  3ij 
True  vertebrae,  iii.  312 
Trypanosomiasis  (see  Sleeping 
sickness) 

Tubercle  bacillus,  i.  40 


Tubercles,  eruptions  formed  of,  ii. 
34-37 

Tubercular  leprosy,  ii.  197 
Tubercular  meningitis,  i.  41  ;  in 
children,  iii.  104-07 
Tubercular  peritonitis,  i.  41  ;  in 
children,  iii.  81 

Tuberculosis,  i.  39;  general,  40; 
local,  41 ;  iv.  373-75;  in  child¬ 
ren,  iii.  39-43  ;  pulmonary  (see 
Consumption  of  the  lungs) 
Tuberculous  milk,  iv.  274 
Tumours  caused  by  inflammation, 
iii.  189 

I  Tumours  of  the  vulva,  v.  86; 
fibroid,  of  the  womb,  172; 
ovarian,  181;  solid  ovarian, 
185-86;  as  cause  of  enlarge¬ 
ment  of  the  abdomen,  187;  of 
womb  (see  Womb) 

Tunica  albuginea,  v.  72 
Turnips,  iv.  155 
Turpentine  ememata,  ii.  31 1 
Turpentine  liniment,  ii.  318 
Turpentine  poisoning,  iii.  333 
Turpentine  stupe,  ii.  313 
Two-handed  seat,  iii.  343 
Tympanic  cavity,  ii.  66 
Tympanites,  i.  103 
Tympanum,  inflammation  of  the 
(see  Middle  ear,  inflammation 
of  the) 

Tyndall,  Professor,  and  the  germ 
theory,  iv.  359 

Type,  likeness  to  and  variation 
from,  iv.  80,  98 

Typhoid  fever,  ii.  140 ;  cause  of 
141  ;  transmission  of,  141  , 
incidence  of,  143 ;  internal 
effects  of,  144 ;  symptoms  of, 
144  ;  relapses  in,  146  ;  haemor¬ 
rhage  in,  147 ;  perforation  of 
the  bowel  in,  147  ;  varieties  of, 
148;  diagnosis  of,  148;  mor¬ 
tality  in,  149 ;  treatment  of, 
150 ;  diet  in,  150 ;  drugs  for, 

>53 

Typhoid  state  of  delirium,  i.  337 
Typhus  fever  as  an  early  disease, 
i.  3 ;  ii.  153 ;  causes  and 
symptoms  of,  154  ;  eruption  in, 
154 ;  diagnosis  and  treatment 
of,  156 


U 

Ulcer  of  the  stomach  (see  Gastric 
ulcer) 

Ulcerated  sore  throat,  i.  347 
Ulceration,  ii.  83 ;  of  womb,  v. 
119-30 

Ulcerative  stomatitis  in  children, 
iii-  53 

Ulcers  on  the  vulva,  v.  82-83 
Ulna,  the,  iii,  316 
Ulnar  artery,  the.  iii.  388 
Umbilical  cord  of  foetus,  v.  334- 
25;  tying  the,  315;  of  new¬ 
born  infant,  dressing  the,  320 
Umbilical  hernia  in  children,  iii. 

51 

Unavoidable  htrmorrhage  in 
pregnancy,  v.  276 
Unconsciousness,  iii.  397;  causes 
of,  398 

Under-feeding,  iv.  isi 


INDEX 
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Unna  and  the  treatment  of 
leprosy,  ii.  198 

Unprofessional  nurse  and  her 
duties,  the,  ii.  355-84 
Unsuitable  food,  ii.  216-17 
Upper  arm,  bleeding  from  the,  iii. 
294 

Urates,  i.  151 

Uraemia,  i.  163 ;  iii.  308-09 
Urea,  i.  150 
Ureters,  the,  i.  147 
Urethra,  caruncle  of,  v.  203-4 
Urethra,  stricture  of  the,  iii.  203 
Uric  acid,  i.  151 
Uric  acid  and  gout,  i.  25,  30 
Uric-acid-free  foods,  iv.  139 
Urinals,  ii.  350 
Urinary  calculus,  i.  174-79 
Urinary  organs,  i.  146-48 ;  dis¬ 
orders  of,  156-82;  v.  200-11 
Urinary  troubles  in  pregnancy, 
v.  266-71 

Urine,  the,  i.  149-55 ;  tests  for, 
149 ;  composition  of,  150 ; 
variations  in,  152 ;  specific 
gravity  of,  152;  blood  in,  153; 
sugar  in,  154 ;  albumen  in, 
155 ;  mucus  in,  155  ;  pus  in, 
155;  tests  for  sugar  in,  161  ; 
incontinence  of,  1 7 1 ;  reten¬ 
tion  of,  171 ;  suppression  of, 

.  '73  . 

Urine  in  children,  incontinence 
of,  iii.  85-87  ;  retention  of,  87- 
88  ;  deposits  in,  90 
Urine  in  women,  retention  of,  v. 
204-6;  incontinence  of,  209; 
incontinence  of,  in  pregnancy, 
267-68 

Urinometer,  i.  150 
Urticaria  (see  Nettle  rash) 
Uterine  sound,  v.  no 
Uterus  {see  Womb) 

Uvula,  enlarged,  in  children,  iii. 
59 


V 

Vaccination,  iii.  19-22;  iv.  286, 
287,  291 

Vaginal  douches,  v.  98-102;  tube 
and  funnel  apparatus  for,  99; 
siphon  apparatus  for,  99-100; 
douche  can  for,  100;  tempera¬ 
ture  for,  100-1 ;  nozzle  for 
very  hot,  100-1  ;  danger  of, 
lot ;  purpose  of,  101 ;  ad¬ 
ministration  of,  101-2;  bed 
bath  for,  102 

Vaginal  injections,  v.  98-102; 
syringes  for,  98-99;  Higgin- 
son’s  syringe  for,  v.  99 
Vaginal  tube,  v.  99 
Vagina,  the,  v.  69;  congenital 
abnormalities  of,  89;  de¬ 
formities  of,  89-90 ;  disorders 
of,  89-106 ;  injections  and 
douches  into,  98-102  ;  displace¬ 
ments  of  {see  Displacements 
of  vagina);  inflammation  of 
(see  Vaginitis) 

Vaginismus,  v.  217 
Vaginitis,  v.  95-98;  in  children, 
95;  as  cause  of  amenorrbcra, 
160-61 


Valves  of  the  heart,  i.  187 
Valvular  disease,  i.  195,  196-97 
Varicocele,  iii.  204 
Varicose  veins,  iii.  198-99,  290;  of 
vulva,  v.  87-88 

Varicose  veins  in  pregnancy,  v. 
259-60 

Variola  (see  Small-pox) 
Variolation,  iv.  286 
Veal  and  tapioca  broth,  ii.  333 
Veal  broth,  ii.  333 
Vegetable  parasites,  eruptions 
caused  by,  ii.  27-30 
Vegetables,  green,  iv.  155 
Vegetarianism,  iv.  136-38 
Veins,  i.  189;  situation  of  the 
chief,  iii.  289;  varicose  (see 
Varicose  veins) 

Veld  sore,  ii.  211 

Velocity  of  blood  stream,  i.  191 

Venae  cavse,  the,,  i.  187 

Venous  blood,  i.  191 

Venous  haemorrhage,  iii.  283; 

treatment  of,  289 
Ventilating  stoves,  iv.  337 
Ventilation  of  sick-room,  ii.  351 ; 

of  houses,  iv.  338 
Ventricles  of  the  brain,  i.  313; 

of  the  heart,  187 
Verdigris  poisoning,  iii.  327 
Vereker  inhaler,  ii.  330 
Vermicelli,  iv.  153 
Vermiform  appendix,  i.  56  (see 
also  Appendicitis) 

Vermilion  poisoning,  iii.  327 
Vermin  killers,  poisoning  by,  iii. 
33a 

Veronal  as  a  narcotic,  iv.  174 
Veronal  poisoning,  iii.  331 
Vertebrae,  the,  iii.  212 
Vertebra  prominens,  iii.  213 
Vertigo,  i.  334-35;  auditory  (see 
Meniere’s  disease) 

Vesicles,  eruptions  formed  of,  ii. 
10-15 

Vestibule,  the,  ii.  67 
Vicarious  menstruation,  v.  174- 
75 

Village  nursing,  v.  45 
Villars-sur-Ollon,  iv.  208 
Villi,  i.  61  ;  of  placenta,  v.  222 
Vision,  mechanism  of,  ii.  41-45 
Vitellus  of  ovum,  v.  73 
Vitreous  humour,  the,  ii.  41 
Vocal  cords,  the,  i.  223 
Voice,  affections  of  the,  i.  248- 
53  . 

Vomiting,  i.  88-91;  in  children, 

iii.  64 

Vomiting  in  pregnancy,  v.  247- 

51 

Vomiting  of  blood,  i.  91-92 
Voyages  in  treatment,  ii.  299 
Vulva,  the,  v.  68;  disorders  of, 
74-88;  deformities  of,  74-75; 
itching  of,  75-77;  boils  on,  80- 
81  ;  abscess  of,  81  ;  infectious 
inflammation  of,  82;  sores  on, 
82-83;  ulcers  on,  82-83;  hyper¬ 
trophy  of,  83-84  ;  enlargement 
of,  83-84;  warts  on,  84-85; 
mucous  tubercles  on,  85;  con- 
dylomata  on,  85;  cysts  in,  85- 
86;  tumours  of,  86;  cancer  of, 
86-87;  rupture  of,  87;  hernia 
of,  87;  varicose  veins  of,  87- 
88;  hmmatoma  of,  88;  bleed¬ 
ing  from,  88;  irritation  of. 


in  pregnancy,  271-73;  inflam¬ 
mation  of  (see  Vulvitis) 
Vulvitis  in  girls,  iii.  97-98;  in 
children,  v.  79-80;  in  adults, 
80 


w 

Walking,  iv.  227-32 
Walking  tours,  iv.  183 
Wall  papers,  iv.  327 
Walls  of  houses,  iv.  318 
Warming  houses,  by  radiation, 

iv.  331;  by  convection,  334;  by 
hot  water,  336;  by  electricity. 
337 

Warts,  iii.  158-59;  on  vulva,  ▼. 
84-85 

Waste  pipes,  iv.  355 

Water,  iv.  160;  contamination  of, 

v.  55-56 

Waterbrash,  i.  86 ;  in  pregnancy, 
v.  251-52 

Water-closets,  iv.  356-60 
Water  gas,  iv.  333 
"  Water  on  the  brain  ”  in  child¬ 
ren,  iii.  108 

Water  supply,  v.  56 ;  of  houses, 

iv.  347-5° 

Watery  discharge  in  pregnancy, 

v.  274-75 

"Watery  eye”  (see  Tear  ducts, 
disease  of  the) 

"  Watery  spots,”  eruptions 
formed  of,  ii.  10-15 
Waverley  oats,  iv.  153 
Wax  in  the  ear,  removal  of,  iv. 
69-70 

Weak  spine,  iii.  175-76 
Weaning,  iii.  16-17,  iv.  373 
Webbed  fingers,  iii.  174 
Webbed  toes,  iii.  174 
Weight,  loss  of,  in  disease,  ii. 
272 

Weight  of  infants,  normal,  iv. 
3° 

Weir-Mitchell  treatment,  ii.  296- 
97 

Welsh  holiday  resorts,  iv.  198-99 
Wens,  iii.  162-63 

West  coast  holiday  resorts,  iv. 
•99  , 

West  Indies,  the,  iv.  205 

Westward  Ho,  iv.  199 

Wet  beriberi,  ii.  194 

Weymouth,  iv.  200 

Wheat,  composition  of,  iv.  151 

Whey,  ii.  339 

Whitby,  iv.  202 

White  arsenic  poisoning,  iii. 
333 

White  cells  of  the  blood,  i.  184 
White  lead,  iii.  329 
White  leg,  i.  215  ;  v.  328-30 
White  mixture,  ii.  322 
White  precipitate  poisoning,  iii, 
3*7 

"  Whites  "  (see  Leucorrhora) 
White  vitriol  poisoning,  iii.  332 
White  wine  whey,  ii.  334 
Whitlow,  iii.  161 
Whooping-cough,  ii.  109;  cause 
and  symptoms  of,  109;  com¬ 
plications  of,  111;  treatment 
of,  112-14 
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Williams,  Dr.,  and  acute  nasal 
catarrh,  i.  330 

Windpipe,  the,  i.  324 

Wisdom  teeth,  difficulty  in  cut¬ 
ting,  iii.  186 

Womb,  the,  v.  69-70;  fundus  of, 
71;  ligaments  of,  71;  falling 
of,  91;  malformations  of, 
107-9;  disorders  of,  107-43; 
aids  in  examination  of,  109- 
10;  inflammation  of  the  sub¬ 
stance  of,  m-13;  chronic  in¬ 
flammation  of,  113-17;  in¬ 
flammation  of  lining  of,  117- 
19;  "erosion”  of,  119-20; 
ulceration  of,  119-30;  neural¬ 
gia  of,  120-31  ;  tumours  of, 
132-32;  polypus  of,  130;  can¬ 
cer  of,  130-32;  retroversion 
and  retroflexion  of,  v.  133, 
134;  elongation  of  neclc  of, 
142-43;  inflammation  around, 
193-96;  cilia  of,  221;  enlarge¬ 
ment  of,  as  sign  of  preg¬ 
nancy,  338;  results  of  pres¬ 
sure  of,  in  pregnancy,  238-39; 
discharges  from,  in  preg¬ 
nancy,  373-76;  displacement 


of,  in  pregnaHcy,  376-78;  size 
of,  in  calculating  date  of 
confinement,  286;  involution 
of,  330-32;  sub-involution  of, 
330-32;  falling  of  (see  Pro¬ 
lapse  of  womb);  fibroid 
tumours  of  (see  Fibroid 
tumours) 

Women,  exercise  for,  iv.  235-37; 
liability  of,  to  special  com¬ 
plaints,  v.  66 

Women’s  hospitals,  nursing  in, 
v.  33-34 

Women’s  household  work,  iv. 

236 

Wool-sorter’s  disease,  iii.  166 
Work  and  holidays,  iv.  176-82 
Workhouse  infirmary  nursing,  v. 
28 

Worms,  ii.  217-20 
Wounds,  iii.  221-28;  classification 
of,  222;  healing  of,  224-27;  of 
internal  organs,  227 
Wright,  Sir  Almroth,  and 
opsonins,  iv.  285 
Wrist,  fracture  at  the,  iii.  267 
Writer’s  cramp,  i.  333-34 
Wry  neck,  i.  20,  334,  iii.  171-72 


X 

X  rays,  ii.  273,  295 


Y 

Yaws,  ii.  202 
Yeast  poultice,  ii.  316 
Yellow  fever,  ii.  172;  cause  and 
transmission  of,  173;  symp¬ 
toms  and  treatment  of,  174 
Youth  and  its  special  require¬ 
ments,  iv.  36-41 


z 

Zinc  ointment,  ii.  318 
Zinc  poisoning,  iii.  332 
Zwancke’s  pessary,  v.  14a 
Zymotic  diarrhoea  in  children, 
iii.  70-73 
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